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NEW CONVENIENT 
ANEMIA THERAPY 


BEPRON* 


IN CAPSULE FORM! 


Another way 
to provide the thorough 


iron-plus-liver medicatio 


Many of your patients will be grat 
ful for the new convenient Capsule 
Bepron. They are so easy to take on th 
job, so easy to carry in purse or pocke 
New Bepron Capsules, like liqu 
Bepron, help to insure quick return 

normal blood levels. recovery is /a 
ing, and effectiveness is independe 

of the patient's diet, 

Every 4 Bepron Capsules provide t 

yolul-Moliteltlmel Mi-tadelll Bigelimelale haze hL 

soluble principles of fresh whole be 
liver as one tablespoonful of liqt 

Bepron, and lead to the same succe 

ful results. 

Bepron Capsules are supplied in b 

tles of 100 


Wyeth Incorporated, Philadelphia. 


| Mijeth BEEF LIVE 
pon Aaa, Le WITH IRO! 
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NESTLE’S 


EVAPORATED 


MILK 
now supplies 
400 units 
of Vitamin D, 
per pint® 
























- meet a recognized need—Nestlé’s has : { 
duced an improved evaporated milk with greatly : 
creased Vitamin D. 

*25 USP units of IRRADIATED 7-DEHYDROCHOLESTEROL ' 
added to each fluid ounce—so that this new 

Milk supplies 400 UsP UNITS OF VITAMIN Ds per rec 

tuted quart. ; 
Fortification with Vitamin Ds does not alter this mil a 
flavor or destroy any of its natural vitamins. 
This improved product is now on grocers’ shelves a 
the new label shown here. The name NESTLES on & 
label is, as always, your guarantee that there’s no 


UNDER THIS NEW LABEL evaporated milk. 








this new, improved milk re- So the extra advantages of NESTLES Evaporated Mil 

laces former Nestlé’s brands be available to everyone—despite the increase in serve 
in the following territories: min D, there has been no increase in price. Hyon ; 
NESmés LION BRAND — in eet 
New York, New Jersey, Con- THESE TWO SEALS APPEAR ON EVERY CAM OF THE NEW NESTLE’S EVAPORATE etins 
necticut, Massachusetts, Ohio, This Seal of Acceptance denotes that NES hom 
Louisiana, Minnesota and Milk and nutritional claims made for i fema 
Wisconsin. acceptable to the American Medical Assq@ia- TT 
NESTLé’s EVERY DAY BRAND tion Council on Foods. 

—in Pennsylvania, West Vir- 00 C: 


dim 





The seal of a nationally famous researc 
_ » Maryland, Delaware and ganization—your assurance of the reli 
uthern New Jersey. C3 Vitamin-D potency of NESTLES Milk. 
NESiut's ALPINE— in Califor- 


nia, Oregon and Hawaii. No feeding instructions furnished to the | 













° 155 E. 44TH ST. » NEW YORK 17, NEW YORE | 
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NESTLE’S MILK PRODUCTS, INC. 











#5006 on your desk... looks better 
.e- lasts longer... costs less 





Shing and unwrapping, transferring 
bag to desk to bag again — 
ematurely wears out Blood pres- 

sire machines. 

A B-D +5006 Manometer will 
diminate much of this handling. 
‘}Your present portable manometer 
wil have its life extended if re- 
la served exclusively for bag use.- Also, 
ym avoid any possibility of discov- 
@ing upon arrival at a patient’s 
§ home that your dual use manometer 
fmains on your office desk. 


a The B-D 5006 Manometer has 


m case to open and close.— largely 
diminating breakage and conse- 


MANOMETER 


quent danger of mercury leakage. 
It has no hinges or locks to require 
repair. ‘The non-tip weighted base 
requires little desk space, permit- 
ting the instrument to be easily 
moved to any part of the office. ‘The 
high visibility scale, registering to 
300 oe lends to the attrac- 
tive and professional appearance of 
the on This individually cali- 
brated and certified mercury instru- 
ment assures constant accuracy. 

The 5006 is inexpensive. Priced 
Facer 250: ag eee Ask your 


surgi- 
cal —s B-D PRODUCTS 
ow you the Made for the 
B-D 5006. eT 


BECTON, Dickinson & Co., RUTHE! ERFORD,, 
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(pte 
, TREATMENT 
HYPERTENSIO 


uccessful management of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen: 
erally curtailed and overwork is avoided. In certain circumstances special 


diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilator and sedative aids in reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced. 


DOSAGE: The customary dose of Theominal is 1 tablet two or three times daily: whes 
improvement sets in the dose may be reduced. Each tablet contains theobromine 5 grains 


and Luminal* ¥% grain. 


*Luminal (trademark), Winthrop Chemical Company, Inc., brafd of 
p..enobarbital. 


V eaeN Serene: bese ng 
i Scents At? 


Supplied in bottles of 25, 100 and 500 tablets, 
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it's so potent 


that its dosage is measured in hundredths of a milligram 
. it is, in fact, the most potent of oral estrogens. . . 
that’s why 


it’s less expensive 


J 


en js 
en: 
ial 


ng 


ve 


128 








XUM 





to prescribe ESTINYL* . . . the average menopausal 
patient requires only 0.10 to 0.15 mg. a day and easily 
controlled cases often require as little as 0.02 mg. every 
other day. 


ESTINYL 


17 ethinyl estradiol, a derivative of the true follicular 
hormone, for low cost estrogenic therapy. 


Relatively free from the toxic side reactions which: 
characterize the non-steroid, synthetic compounds, 
ESTINYL is indicated in the treatment of menopausal 
disorders and sequelae such as pruritus vulvae, senile 
vaginitis, and kraurosis vulvae; as well as juvenile 
gonorrheal vaginitis and hypo-ovarianism. Available in 
tablets of 0.05 mg. and 0.02 mg..in bottles of 30, 60 
and 250 tablets. 


“*Trade-Mark Reg. U. S. Pat. Off. COPYMONT 1965 OY SCHEMING COM*ORANDM 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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(Illustration from “Therapeutic Uses of Adhesive Plaster” published by Johnson & Johnson 


Effective anatomical 


ankle strapping 


e A primary use of adhesive plaster is to pull 
tissues into place and hold them. In all strap- 
pings the first strips should be applied parallel 
with the fibres of the underlying muscle, fascia, 
tendon or ligament, for good anchorage. Subse- 
quent strips are applied in logical directions. 


The above technique utilizes two layers of 
ZO* adhesive plaster in an ankle strapping in 
which the tibio-calcaneal and fibulo-calcaneal 
ligaments dre adequately supported for repair. 





Gohwrenafohnren 


RED CROSS 


4 Z O Al 
ADHESIVE PLASTER 


ORDER FROM YOUR DEALER 
*Trade Mark Reg. U. S. Pat. Off. 
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Speaking Frankly 











Pepper Hearings 

Senator Pepper is fundamentally 
wrong in these concepts: 

1. That the Veterans Administra- 
tion is going to obtain a lot of war 
surpluses soon. (After the last war, 
the V.A. was way behind in facili- 
ties, and still is.) 

2. That the Government will 
have to build hospital facilities for 
public care. (Plenty of hospital beds 
and equipment are now available in 
municipal, private, and other gen- 
eral hospitals. ) 

Surgeons and internists make 
their fees elastic, to cover varying 
incomes of middle-class families, so 
they may have excellent care. The 
occasion of a low-income family be- 
ing charged a large fee for service is 
rare, and it constitutes the only ex- 
cuse—a very poor one—for the Gov- 
ernment to meddle with medical 
care, 

This is just another example of 
the insatiable urge of legislatures to 
spend still more of the publicmoney, 
and comes at a time when we are al- 
ready burdened nearly to extinction. 

K. C. Farnsworth, m.p. 
Boston, Mass. 


The. medical profession should 
wake up and help the politician, 
who sees the need for improved 
medical care, to develop a system 
whereby the people who cannot af- 
ford good medical care would have 
it provided for them at a price they 
could afford, with the Government 


subsidizing the difference. The vol- 
untary system does not work for 
those who need medical insurance 
the most. 
A. L. Henkin, mov. 
Brooklyn, N.Y. 


The AMA has failed to present 
the Government with a workable 
plan of care for patients who cannot 
pay the usual fees. Consequently, 
politicians strive alone to fill an ob- 
vious need. Surely it seems reason- 
able that the two, working together, 
could work out a plan better than 
those embodied in the present bills 
before Congress. 

Morgan Smith, m.v. 
Jennings, La. 


Medicine today is big business 
and must be regulated. It is too ex- 
pensive for those of moderate means 
who are actually sick. I heartily 
agree with Dr. Leverett Bristol that 
experiments should be conducted 
by a Federal commission over a per- 
iod of five years or longer before 
conclusions about any system are 
drawn. 

J. E. Robinson, m.v. 
Temple, Texas 


The national medical care com- 
mission suggested by Dr. Alan 
Gregg seems workable and I think 
it should be given a trial. On the 
commission should be represented 
the Federal Government, the states, 
the hospitals, the specialists, and the 














HOW LONG ARE 
THE FEATHERS? 


Controlled experiments con- 
ducted on chicks have demon- 
strated that the Special Liver 
Fraction contained in Beta- 
Concemin possesses certain 
essential B complex factors 
not provided by mixtures of 


synthetic B vitamins alone. 


BETA-CONCEMIN 


Brand of Vitamin B Complex 
Contains the COMPLETE 
B Complex 
Three potent, palatable dos- 
age forms are available for 

your prescription: 
Elixir « Tablets 
Capsules with Ferrous Sulfate 


di rk “Beta-C 
Reg. U. S. Pat. Off. 
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general practitioners. In addition, © 


both management and labor should | 


| have a voice, for they probably will ~ 


have to carry part of the cost of an 
insurance system. 
Heinz C. Meyer, M.p. 
Konnarock, Va. 


DAB 


Is there any abbreviated designa- " 
tion, comparable to FACS, which a 
diplomate of one of the specialty 
boards may ethically use on his card 
or stationery? 

M.D., Iowa 

Dr. B. R. Kirklin, secretary-treas- 
urer of the Advisory Board for Med- 
ical Specialties, says that “It is per- 
missible for a diplomate of a spe- 
cialty board to use the letters DAB; 
for instance, a diplomate of the 
American Board of Surgery may use | 
the letters DABS. Most of the spe- 
cialty boards discourage the prac- 
tice, however.” 


What M.D.’s Fear 


Most objections by physicians to’ 
medical care programs and plans 
are included in the following: 

1. Fear of limitation of financial! 
and professional success; apprehen- 
sion that in spite of superior ability 
and energy they will be limited to a 
certain income. 

2. Fear that Government and 
union health jobs will carry a polit- 
ical taint which will favor a chosen 
few. 

3. Fear of working under non: 
medical administrative personnel 
having the power to tell physicians 
what they can do and can’t do in” 
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the practice of medicine. (Doctors § 


long ago learned that each case 


should be treated as an individual | 


problem and not according to some 
previously conceived plan laid | 
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Clapp's Instant Cereal is prepared from mixed cereals, ond Clopp’s Instant Ootmeo! f whole 
irom oat. 


meal, both especially enriched with vitomins and minerals, tobly vitamin (thiamine) and tron, 
- 
which the diet of inlonts ond young children may be deficiest. = me 








INGREDIENTS 

Whole Wheat Meal + Molt © Dicote 

Phosphate = Com Meal + Dried Stim Mik 's  Corobydrate 71 

rte . oon 2% Colum Cal 0.34% 
base» » Oried Brewers’ Yeast + Protein IN x 629) 16.0% Phosphorus (PI 0.80% . 


1 ounce of Cereal c: not Cre G me 
Reais repens nae tl Crude Fibre 1.6% Calories per ovoir. 

















Whole Oomec! + Colcium Phosphote * Dried 
. ‘orbolydrote 68.0% Colcium 
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. “A unite) vitomin By ond 0.10 mg. Crude Fibre 1.0% Sokeenrenh 
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Harold H. Clapp, Inc., Dept. J-1. 22 East 40th Street, New York 16, N. Y. 
Please send mea supply of professional samples of Clapp’s Instant Cereal and 


Clapp’s 


Address_— 


Cty —$ $<  — ees 


CLAPP'S BABY CEREALS 


Instant Oatmeal. 











State—____$_$___ 
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PAIN 


Effectively Controlled By 
Oral Administration 


In the alleviation of pain, PAPINE 
offers decided advantages: 


® Itisindicated whenever the specific 
analgesic effect of opiates 
is called for— 

® The analgesic effect can be kept 
at a more even level with less in- 
convenience to the patient than 
by repeated injections— 

® The pain and emotional trauma 
associated with injection of anal- 
gesics are obviated — 

@ It is more acceptable to the pa- 
tient, especially when pain must 
be controlled for long periods. 


Each fluidounce of Papine contains 
1.0 gr. morphine hydrochloride and 
3.35 gr. chloral hydrate in a palat- 
able vehicle which effectively masks 
the taste of the active ingredients. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


BATTLE 
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down by a doctor or doctors who ag 


remote from the actual case.) 

4. Fear that the initiative of th 
average physician and, subsequen 
ly, medical progress will be adverg.- 
ly influenced after a few years. (He- 
gardless of how sincere a man is, the ¥ 
fact that he will receive a chec* ah} 
month, whether his work is senga-f T 
tional, excellent, or satisfactory, yill 
eventually affect his personal ambi- 
tion. ) 

5. Fear that the public will be 
forced to patronize physicians inf 
whom they have no confidence, jast 
because they are members of a cer- 
tain plain or because they reside ij a | 
certain district. 

6. Desire on the part of the physi- 
cian to know his patients as Mill 
Smith or Sam Jones, and not as 
numbers 103 and 501. 

I feel confident that a workable 
plan can and will be devised that 
will make it possible for all people 
to have equal access to the bgt 
medical attention. In the past, as 
well as now, the middle class has 
had difficulty in paying for medial 
care. . 

Contrary to what some individ- 
uals are preaching, the poor in the 
last fifteen years have never suf 
fered from a lack of medical cue 
except in sections where hospital 
and clinics are not available. It isuy 
to the U.S. Public Health Service toy 
send salaried physicians to 
such areas. They should not be sen’ 
to compete with private physicii 

Most medical men do not val 
Government control, and will & 
tainly rebel against any form offi 
Physicians who would go along it + 
such a plan would be (a) those 
lacking the stuff to compete 
other physicians in private practiey 
(b) those desperately wanting 
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Re-¥ 

be A SIGNIFICANT ADVANCE OVER 

vil ' THE USUAL SULFATHIAZOLE OINTMENTS 
nbi-} 

| be 

‘ee Pragmasu!l contains S. K. F.’s MICRAFORM CRYSTALS 
cer- | OF SULFATHIAZOLE—approximately 1/1000 the mass 
- of ordinary crystals. As a result, Pragmasul offers: (1) 
hysi- Enhanced therapeutic effect. (2) Lessened possibility of 
hs irritation, (3) Exceptional smoothness. 

tc as 

calile 

that In Pragmasul’s SPECIAL OIL-IN- WATER EMULSION BASE, 
7. } the sulfathiazole crystals are not imprisoned in grease or 
th oil, but are suspended in a continuous aqueous medium. 
; has Thus they pass freely into the aqueous serous exudate, en- 









suring intimate and prolonged contact with infected tissue. 
jivid- 
n the 
suf 
cae, 
P ‘ iS 
is 


#Micated, both in dermatology and in minor surgery, when 
i@tyogenic infection is present or suspected. 


serve 

> sen! 

C ‘ MICRAFORM SULFATHIAZOLE 
J OINTMENT 

1 mm Pragmasul contains Micraform sulfathiazole, 5%. 

pWIPUTH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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HOW TO GIVE PATIENTS NATURAL SUPPO 





Constriction Versus . . . Ordinary corsets, purchased 
and fitted in the usual way, are designed on the 
constriction principle. The shaping in these rt 
ments is developed downward. They are held in 
place by tightness at the waist and pull on the hose 
supporters. Whether a woman wears her corset for 
an unusual physical condition or for a simple 
problem of excess flesh or poor posture, her problem 
is only increased by the constriction principle. The 
effect of this tightness at the waist and constriction 
principle of design can be demonstrated by placing 
the hands on the abdomen and pressing down. 


Natural on ng aie 
On the other hand, 


there is the new and 

entirely different 

Spirella principle. 

Spirella is designed 

on the Natural Effect of Constricting 
principle of sup- 

port. Beginning at the pubic bone and follo 

the groin line, the garment encircles the pe’ 
anchoring it under the abdomen and butte 
From this base, the shaping is eye to affai® 
support to the figure upward and ba arding 
harmony with muscular action. The effect 
Spirella’s Natural principle of support can 
demonstrated if the patient places her hands 

on her abdomen and lifts, as in the second pict 


Because Spirella is. designed anatomically and 
each customer, the lines of traction are loe: 
correctly to give just the degree of support 
quired, without the use of clumsy belts or 
Thus Spirella is comfortable 
attractive to wear. The Doc 
therefore, can be confident t 
his instruction is being follo' 
For complete information ab 
Spirella write Dept. 7-4, 
ae Company, Niagara F 
. Y. In Canada, please add 











The Spirella Company, 


X-Ray Evidence—That patient gets just the Niagara Falls, Ontario. 
same natural support from her Spirella as she 
does from the Modeling Garment, whose ad- 
justment was checked by the physician. These ee 
X-Rays were taken under competent medical * ‘ 
supervision. 

With the Spirella Modeling Garment adjusted 
(see left-hand X-Ray) the hepatic flexure lies 
3%” above the iliac crest. The right-hand 
X-Ray shows the same woman in her indi- 
vidually designed Spirella. The hepatic flexure 
now lies 354” above the iliac crest. 

Thus, by suggesting Spirella garments, you 
can be sure of getting just the degree of sup- 
port you want. In addition you can be sure 
that the patient will get exactly the same 
support in her finished garment. 
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FIGHT INFANTILE PARALYSIS 


This plea keynotes the great humani- 
tarian struggle waged unceasingly by 
the National Foundation for Infantile 
Paralysis since its inception in 1938... 
and climaxed each January by an in- 
tense public awareness and support 
campaign. 

The vast scope of the battle against in- 
fantile paralysis — involving the time, 
skill and knowledge of our finest doctors 
and scientists—cannot be comprehended 
by the majority of people. However, so 
deep is the desire of Americans to see 
this dread disease obliterated, that they 
have to date contributed millions of 
dollars through annual March of Dimes 
appeals for research purposes alone. 


In recognition of the importance of the 
work of the National Foundation, Rexall 
Drug Stores are proud to join with the 
American people in support of the 1945 
March of Dimes, January 14 — 31. 


UNITED DRUG COMPANY 


“Boston 


St.Louis ° Chicage °¢ Atlanta ° . San Francisco 
r Los Angeles ¢ Portland ° Pittsburgh 
Ft. Worth ° Nottingham °* Toronto 


PHARMACEUTICAL CHEMISTS—Makers of tested- 


quality products for more than 41 years 
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Winning 
NEW ACCLAIM! 


IRCUMCISION 
CLAMPS 


ing more pony | more te 
i. 


SUMU 


The prof 





this new, yet pede 








ely paras 
Clams greatly a the operative 
less 1 isi which 
in 24 ponte Ne sutures needed with 


newbern. Danger of infection greatly re- 
duced. Used by thousands of physicians. 


GOmMCO 


SURGICAL MANUFACTURING CORP. 

















73 Ellicott Street, Buffalo, N.Y. 
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financial security of a check each 
month; (c) those just entering prac- 
tice and needing early financiah re- 
turns; (d) those in poor health and 
capable of doing only a limited 
amount of work; and (e) those 
whose political connections would 
obtain them choice administrative 
jobs. 

I favor a non-Government plan 
or plans that will allow the patient 
to select his own physician. This 
eliminates regimentation of the pub- 
lic and the physician. It also insures 
that the doctor will continue to meet 
the highest standards of medical 
care of which he is capable; if he 
doesn’t, his parents will leave him 
for a doctor who does. 

Medical Officer, New York 


G.I. Aid 
Under the present set-up, it seems 
that the younger medical officers 
are the only ones entitled to a post- 
graduate course at the expense of 
the Government. I should think the 
older officers would welcome a 
course of some kind—say, from three 
to six months. 
John G, Repasky, Capt., m.c. 
APO, New York 
Any honorably discharged medi- 
cal officer who wants it may obtain 
a refresher course at any approved 
institution that will accept him. 
Time limit for such a course is one 
year. The catch is, of course, that 
most older men whose finances have 


suffered can afford nothing less that 
an immediate return to practice. 


Dr. Graham Replies 

Dr. Cecil Striker’s comment in 
the November issue is one of only 
two I have seen that attempt te 
justify the refusal of hospitals to ac- 
cept patients other than those o 
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fi HARMACEUTICALS, BIOLOGICALS, 


ABORATORIES 
> 1K Mather 


routorn 
ADELPHIA.USA 





The patient. wants relief from pain— 
the physician must try to prevent 
iurther joint damage and deformity. 


Colloidal sulfur is a valuable aid in 
accomplishing both objectives. By its 
detoxifying action it reduces joint 
swelling and thus lessens pain, and 
also prevents or minimizes further 
joint involyement 


SULPHOCOL offers all the advantages 
of colloidal sulfur therapy, plus the 
added factor of non-specific stimulation 
ot antibody formation—two widely 
used forms of treatment. 





\ationa 





a 


£2 GOOG 


TRADE MARK REG, U. S. PAT, OFF. 





Over a period of years SuULPHOCOL 
has been «sed with satisfactory re- 
sults in thousands of arthritis pa- 
tients. The accumulated literature and 
clinical experience is ample proof of 
the efficacy and safety of this form of 
therapy. 


SULPHOCOL is available in two forms 
—SULPHOCOL, in capsules, for oral 
administration and SuLPHOCOL SOL 
for parenteral use. 


We will be glad to send additional 
information. Write to National Drug 
Co., Dept. I, Philadelphia 44, Pa. 


BIOCHEMICALS FOR THE MEDICAL PROFESSION 





15 


W 


ANNOUNCIN 
WhUES 
OTOMIDE 


oa ae aii | ase oe oe oe 








This noteworthy new prepar- 
ation fulfills the require- 
ments of possibly the most 
serviceable type of ‘‘ear 
drops.’ ”? It is effectively anti- 
bacterial, analgesic, hyper- 
tenic, yet non-irritating. 
White’s Otomide is a stable 
solution containing: 
wiv 


Sulfanilamide 
Urea (Carbamide) ie 
erin (high 
: 
The advantages of carba- 
mide in topical 


- treatment of lecalized infec- 
| tiens are established. !. 2. 5 
Carbamide (urea) alone has 
been successfully used in 


acute and chronic middle ear 
disease. * 5,6 Its. association 
with sulfonamide enhances 
_antipacterial activity, inhi- 
bits sulfonamide-antagon- 
ists present in purulent exu~ 
dates. Chlorob l is in- 
cluded for its analgesic and 





ceutical Manufacturers, 
Newark 7, N. J. 


REFERENCES 


Meade of Ophth., 46: 257-264 
(July-Aug.) 1942, 
7. Long, P. Bed ae 








members of the staff..He implies 
that it is not for financial gain that 
a staff rejects patients of other doc- 
tors. If not for that, then what is the 
reason? I can name one surgeon in 
my city who is on the staff of three 
leading hospitals and is also a mem- 
ber of the American College of Sur- 
geons. But another leading institu- 
tion here absolutely refused to al- 
low him to be called in for consulta- 
tion on two operative cases. 
Another physician is now a lieu- 
tenant colonel and chief of the sur- 
gical service of a First Army evacua- 
tion hospital. He was in the upper 
third of his class, has studied in 
leading hospitals and colleges here 
and abroad, holds credentials from 
at least five leading hospitals and 
universities, and is a junior member 
of the American College of Sur- 
geons. Yet he was not allowed to 





operate in one of the leading hospix 
tals in this city, although he is on I 
the staff of three others. 

Does Dr. Striker honestly believe 
it is right to bar any patient from 4 
hospital where there are vacamt 
beds, simply because the patient ha + 
not selected one of the staff mem 
bers to care for him? Would he-# 
he or a member of his family wer 
the patient—accept a surgeon whom 
he knew nothing about, or was at 
tually afraid of, simply because his 
own surgeon was not on the staff 5 
and the other man was? 

The other objection appeared in 
the Bulletin of the Green Counly 
(Mo.) Medical Society, and wis 
headed: “Kansas City Doctor Hows 
About Closed Hospital Staffs.” The lb p 
writer asked: “What would be the tit . 
rating in mortality of any hospitth [gob 
that would permit a doctor, just be 














the Job -0we sume :naneower” 


FFICIALS of the War Manpower Commission assert thot 





“take over” uny mon's job, pro- 





women today con 
vided it is within their physical powers. wh 
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INDICATIONS 
Amendrrhea, dysmen- 


Dosage: |-2 cop. 3-4 times doily 
Supplied: in ethical pockages of 20 com 


ERGOAPIO 


THE PREFERRED UTERINE TONIC 









payers wiser Team Sear 
trol excessive bleeding. 

May we send you o copy of the 
booklet “The Symptomatic Treat ; 
ment of Menstrual Irregularities.” = ach 


MARTON. sMITHCO. MEE imte 
130 LAFAYETTE STREET 
NEW YORK, W. Y. J ng 
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Ti | la preparing liver concentrates for use as hematinics, all too often refin- 
+ the jig defeats its own purpose. Too much refining removes valuable hemo- 


pitd, globin-building fractions which are then discarded—down the drain. 
t be 


yi HEPATINIC 


*“McNEIL’ 











when employed in the management of secondary anemias—gives as- 
. Werance that the fu// therapeutic value of liver concentrate is present. 
: he liver concentrate incorporated in palatable Elixir Hepatinic is in 
-_ icrude, unfractionated form, thereby supplying certain hemoglobin- 

thilding substrates not available where liver is concentrated by exces- 
tive refining. 


: You will be pleased with this significant feature 
of Elixir Hepatinic as shown by the formula: 


Sich fluidounce contains: Ferrous Sulfate 12 gr., Crude Liver Concen- 
= te (equivalent to 660 gr. fresh liver) 60 gr., Thiamine Hydrochloride 
g., Riboflavin 4 mg., Niacinamide 20 mg., together with Pyridoxine, 
mtothenic acid, Choline and other factors of the vitamin B complex. 
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j Elixir Hepatinic is supplied in bottles of one pint. 
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marketed by Schieffelin & Co. Benze- 
strol has been recognized as the generic 
name for 2, 4-di(p-hydroxypheny]) -3- 
ethyl hexane by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. It has been de- 
cided to discontinue the use of the name 
Octofollin and hereafter the product 


Benzestrol 


This fine synthetic estrogen is supplied 
im the same strengths and sizes as for- 
merly, namely 

BENZESTROL Tablets: 

0.5, 1.0, 2.0, 5.0 mg. Bottles 50, 100 
and 1,000. 


BENZESTROL Solution: 
5.0 mg. per ce, in Mce rubber 
capped, multiple dose vials. 

BENZESTROL Vaginal Tablets: 

0.5 mg. bottles of 100. 
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cause he is licensed to practice med 
cine, the use of their operati 
rooms and hospital beds?” The am 
swer is that the mortality rate would 
positively be lower. In the busineg 
world, honest competition alway 
increases efficiency. Why should & 
be different in medicine and 7 
gery? 

A few doctors on the executive 
staffs of American hospitals ag 
gradually bringing about the type 
of practice found in foreign coup 
tries. One doctor heads his = 
and retains his position as long as 
practices, while all other physicians 
are assistants or are shut out entire 
ly. 

A staff man in my city is the heal 
of a G.U. service and has an assist 
ant who has been working with hig 
for about ten years. Another docte 
tried to get a patient into the hosp 
tal under the name of the assistanig | 
but the room clerk refused to assig§ 
a bed unless the patient was entered 
under the name of the chief spe ' 
cialist. 

If my medical society does née ‘ 
bring this matter to a focus I exped 
to take it to all the civic bodies & 
this city, my purpose being the en # 
actment of laws in Missouri (anf} 
other states) that will correct some 
of the errors that now hamper th} * 
medical profession. P 

J. W. Graham, maf , 
Kansas City, Ma. 
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The American College of Sug in 
geons requires each physician ® 
have his credentials on file in eath} ‘F 
hospital to which he may be calla § *s 
for emergency treatment or cor 
sultation. In order to fulfill this m 
quirement, a_ well-known. doct¢ 
here in Cincinnati presented hi) 
credentials to the city’s ten hospt 
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@ [t is not surprising that physicians call 
CALCREOSE “a happy combination”. In this 
popular cough preparation, the potent bronchial 
expectorant and antiseptic—creosote—is chemically 

combined with calcium . . . thereby increasing creosote's 
bacteriostatic and bactericidal action up to three times, and 


(at the same time) insuring equally good absorption’. 


© Thus, Calcreose possesses all the well-known benefits of creosote’, 


yet successfully masks its disagreeable odor and taste. 


@ In many bronchial and respiratory affections, Calereose will 
aid in lessening cough, diminishing expectoration, reducing its 
purulency, and deodorizing sputum (in fetor of bronchial 


secretions). 


© Especially important: Calcreose is freely tolerated; even 
in large doses, it causes no gastric irritation or nauseous reaction! 
‘Fellows, E. J.: J. Pharm. & Exper Ther. 60:178, 183, 1937 
*Stevens. M. E. et al: Canad Med. Assn. J.. 48-124. 1943 

DOSAGE: 2 tablet» Culcreose 4 gr.; or 1 to 2 F 
A g 
AVAMABLE: Tablets Calereose 4 gr., brown 4 


coated, in bottles of 100, 500 or 1000; Com- 


HE MALTBIE CHEMICAL COMPANY - NEWARK, N.J. pound Syrup Calcreose in pint or gallon bottles. 
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Therapeutic “teamwork” is 
provided by this rational pre- 
scription, specifically designed 
for treatment of iron-de- 
ficiency anemias. « 


Brand of Hematinic and Tonic 
Simultaneously with the hem- 
atinie action of ferrous iron, 
vitamin By acts to stimulate 
flagging appetite, improve di- 
gestion and assimilation, and 
thereby hasten hemoglobin 
response. 

TWO DOSAGE FORMS 
Palatable Syrup Thydron in 
pints and gallons. 

Convenient Thydron Tablets 
im bottles. of 100 and 1000. 


Trademark ‘“Thydron” Reg. U. S. Pat. Off. 














tals. Here are the results: 

Three hospitals accepted the 
credentials. (But it should’ be noted 
that the physician is a member of 
the senior staff of two.) 

Four hospitals evaded the issue 
by failing to reply. (The inquiry 
was made on July 1, 1944, so the” 
staffs have had ample time.) 

Three hospitals gave such vague 
excuses as “we are not enlarging our 
staff,” or, “the hospital has limited 
space.” (Note that the only privi- 
lege asked was permission to act in) 
an emergency or as a consultant.) 

Since Dr. Striker does not agree” 
with Dr. Graham, since he practices: 
in Cincinnati, and since he is on the 
staff of some of these hospitals, 
maybe he can enlighten the profes- 
sion by answering a few questions: 

Shall a patient have the right to 
choose his own doctor? If the an- 
swer is yes, then is it not true that 
each hospital must pass on the cre- 
dentials of every applicant-doctor, as 
outlined by the ACS? And if the 
M.D. does not meet the require- 
ments of the specialty required in a 
given case, is it not he who is per- 
sonally required to call in aid? 

H. A. Springer, M.p. 
Cincinnati, Ohio 


From a letter written to me by a 
friend in service: 

“How are things in the old home 
town? Have any plans been made 
by the county society for homecom- 
ing doctors? Will they give each of 
us a $5 bonus, a red, white, and blue 
button—and then refuse us hospital 
privileges?” 

M.D., Michigan 


The closed hospital should be 
made a thing of the past. A man 
[Continued on page 164] 
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Balanced Quality Makes This a Better Suture 


The surgeon who sutures with a 
Curity Catgut strand, gives the 
wound the best possible assurance 
of uneventful healing. Curity Cat- 
gut is a suture of balanced quality, 
offering every essential charac- 
teristic indirect proportion to 
its importance, with no one qual- 
ity developed at the expense of 
another. 


Sterility, a first essential, is se- 
cured by processing the sutures at 
a temperature and for a period 
sufficient to destroy the most heat- 
resistant bacteria and spores. This 
sterilization cycle is carefully con- 
trolled so as to preserve maximum 
strength of the strand. 


ia 


A product of 





f -{BAUER & BLACK 


Division of The Kendall Company, Chicago 16 


> \ fe A FIME BALANCE OF WECESSARY CHARACTERISTICS 


With equal care, superior per- 
formance is ins by maintaini 
the balance of the other qualities 
necessary to a suture: uniform and 
dependable absorption . . . minimal 
tissue irritation . . . gauge uniform- 
ity ... controlled strand surfacing 
that prevents abrading and facili- 
tates secure knots... adequate ten- 
sile strength . . . inherent pliability. 

High standards for catgut! But 
Curity Suture Laboratories have 
met them, surpassed them with a 
suture of superior qualities, and 
offer you these qualities in balance 
— for greater security of operative 
results in your hospital today — 
and every day. 
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THE AGED 


—neither seriously ill, nor yet entirely well—who 
often respond dramatically to the administration of a 


good tonic. 


ESKAY’S NEURO PHOSPHATES AND ESKAY’S 
THERANATES are palatable, easily tolerated tonic 


preparations, which help restore appetite, vigor and 


general tone. 


SKAY’S NEURO PHOSPHATES 


Y TESTED AND CLINICALLY PROVED 


ASKAY’S THERANATES 


5 Bh 


‘ | EFORMULA OF ESKAY’S NEURO PHOSPHATES, PLUS VITAMIN B, 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. 





1895 X-RAY’S SEMICENTENNIAL 1945 


1895! Chronicled one of the world’s 
greatest scientific discoveries, which 
brought immortal fame to modest Wil- 
liam Conrad Roentgen, University of 
Wurzburg physicist. Instinctively a 
scientist, he investigated a phenomenon 
of light observed while experimenting 
with an electrically-charged vacuum 
tube. Today, mankind, in profound 
gtatitude, commemorates Roentgen’s 
contribution—+he X-ray. 


This year, we at G. E. X-Ray also cele- 
brate the 50th Anniversary of the found- 
ing of Victor Electric Company (pre- 


sager of our present organization 
those two well-known pioneers, | 


) 


late Mr. C. F. Samms, and Mr. Jé 
Wantz who, as Consulting Engin 


continues a notable career. 


Our past record of service to x-ra 
ence speaks for itself and for our 


GENERAL ELECTR 
X-RAY CORPORATI( 


efforts in the interests of this scieste 
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1 ewe accompanying cough 
resent in many affections 
of the Respiratory System is 
usually part of Nature’s defense 
mechanism. The complete sup- 
pression of the ae by the 
use of drugs may be harmful, 
and yet the troublesome cough, 
particularly if it is associated 
with retrosternal tightness, or 
muscular, or pleuritic pain, 
will rob the patient of much 
needed rest. 


The value of externally applied 


moist heat for the relief of 


these symptoms is recognized 
by many physicians. 


ANTIPHLOGISTINE as a medicated 
poultice provides a convenient 
method for applying moist heat 
for prolonged periods. 


ANTIPHLOGISTINE is valuable as 
an adjuvant in the symptomatic 
treatment of Bronchitis—Chest 
Colds — Tracheitis.— Tonsilitis 
- Pneumonia — Pleurisy. 


ANTIPHLOGISTINE maintains 
moist heat for many hours. 





: 
f 
» 
7 


a: Chemically pure Glycerine 
%, lodine 0.01%, Boric Acid 
Salicylic Acid 0.02%, Oil of 
green 0.002%, Oil of Pep- 
t 0.002%, Oil of Eucalyptus 
% Kaolin Dehydrated 54. 864%, 


e Denver Chemical Mfg. Co., New York, N. Y. 
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IN the treatment of paranasal infec- 
tion, ARGYROL offers more than 
effective antisepsis, decongestion 
without vasoconstriction, and 
cleansing effect. It also provides for 
stimulation, synergetically, of the 
membrane’s inherent, natural defense 
mechanism. 

Treatment with ARGYROL is wisely 

directed to these three foci of para- 

nasal infection: 

1. the nasal meatus . . . by 20 per 
cent ARGYROL instillations through 
the naso-lacrimal duct. 

2. the nasal cavities . . . with 10 per 
cent ARGYROL solution in drops 
or by nasal tamponage. 

3. the fauces and pharynx . . . by 

swabbing with 20 per cent 

ARGYROL solution. 





ARGYROL 





How Argyrol Acts on the Membrane 


DECONGESTIVE—ARGYROL'S decongestive efi 
fect on the membrane is the result of its de 
mulcent, osmotic action. The withdrawal ol 
ARGYROL tampons from the post-nasal cavi 
ties frequently brings forth a long ropy mucous 
discharge measuring as much as two feet of 
more. 


BACTERIOSTATIC—Although proved to be defi. 
nitely bacteriostatic, ARGYROL is non-toxic to 
tissue. In nearly half a century of wide medical 
use of ARGYROL, no case of toxicity, irrita: 
tion, injury to cilia or pulmonary complication 
in human beings has ever been reported. 
STIMULATING—Soothing to nerve ends in tht 
membrane and stimulating to glands 
ARGYROL’S action is more than surface action. 
For it acts synergetically with the membranes 
own tissue defense mechanism. 

When you order or prescribe ARGYROL, mak 
sure you specify Original Package ARGYROL 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION. ., 








Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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America could use a good 5-cent 
definition of “adequate medical 
care.” It came pretty close to get- 
ting one last month from Dr. Fred- 
erick Williams, who told a lunch- 
eon meeting of the New York Board 
of Trade that “The idea of science 
replacing the physician has spread 
to such an extent that legislators are 
seizing on it. The idea is being de- 
veloped that every person who 
does not have at his immediate dis- 
posal all the accessory services for 
a complete scientific work-up is 
not receiving adequate care.” Nuts, 
said Dr. Williams, in effect. “Ade- 
quate medical care consists simply 
of the professional services or ad- 
vice of a personal physician to a 
sick patient. For example: the serv- 
ice rendered by Dr. Dafoe to the 
Dionne quintuplets.” 

@ 

Procedures established in the Bu- 
reau of Internal Revenue for check- 
ing tax returns make it obligatory 
on professional men, particularly 
physicians, to provide complete in- 
formation on income and deduc- 
tions through accurate accounting 
svstems. 

Too much stress cannot be laid’on 
the importance of correctly account- 
ing for income from fees. Taxpayers 
claiming extraordinary medical ex- 
penses are required to give the 
name and address of the physician, 
and the amount of the fee paid him. 
A chiseling patient who attempts 


XUM 


to increase his deductions may 
therefore cause an honest but care- 
less doctor considerable trouble, as 
well as an assessment for taxes on 
income never received. 


@ 


“General practice is a specialty,” 
says the British Medical Journal; 
“and the hallmark of a specialty is 
a higher degree of diploma. There- 
fore, what we need is a higher di- 
ploma in general practice. It should 
be obtained by examination, which 
should be comparable to the final 
examination for the F.R.C.S. in dif- 
ficulty.” 

Concerning those who might not 
qualify for such a diploma: “Some 
might remain as assistants and lo- 
cum tenens, but the natural solution 
would be for the failures to become 
regional medical officers . ... and 
it would be a substantial induce- 
ment to the Ministry of Health that 
in the absence of a higher diploma 
it could offer them a lower salary.” 

British ideas traditionally find 
advocates in American medicine. 
Progress of this one will be worth 


watching. 
@ 


Stars of the stage and screen will 
lend their active support to the na- 
tional physical fitness program de- 
scribed elsewhere in this issue be- 
cause, in the words of the national 
committee, “they tend to set be- 
havior pattérns for youth.” Those 














Baby's Safety a 


PAT. No. 2161658 


BABEL TENDA Safety Chair 


fost, 


Protects Your Gaby fiom 


SERIOUS FALLS! 


fter Baby is delivered it will soon need something 
SAFE te sit in. Thousands o jectors recommend 
the BABEE-TENDA Safety “Chair in place of a 
it b over and 
A Safety Halter 
Strap — Baby from falling or climbing out. 
Therefore, ean safely ——— the BABEE- 
TENDA. Sold ONLY direct to consumer. 
-NO OLD To 











TEN-O-SIX, by temporarily relieving the 
irritated nerves, enables the patient to 
abstain from scratching. Not greasy, does 
not dry the skin. Also efficacious in reliev- 
ing the itching caused 
by eczema, acne, der- 





matoses, athlete's 

foot, etc. 

@ seeeceesssesessesense: "s 
s BONNE BELL ME 1-45 = 
® 17609 Detroit Ave., s 
« Cleveland 7, Ohio . 
= Please send me a bottle of TEN-O-SIX 5 
se LOTION for clinical test work. . 
_ 

ees Th SE RIRTRURGD MRE ER STOO Tt eae > 
° _ 
- » 
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who “embody the appeal of whole- 
some health” are especially sought 
to assist in popularizing the pro- 
gram. Swimming Champion Esther 
Williams has already been lined up. 
What the committee intends to do 
with Frank Sinatra has not vet been 
announced. 
@ 


Poring over some health-insur- 
ance statistics recently, we encoun- 
tered an interesting—and perhaps 
enlightening—bit of history. We 
pass it on, for what it’s worth, to 
those who have expressed concern 
over the failure of medicine and 
labor to get together: 

The first concerted drive for 
compulsory health insurance in the 
United States got under way in 
1912. The movement was started 
by the American Association for 
Labor Legislation, which by 1915 
had prepared the so-called “Stan- 
dard Bill” and was pressing state 
legislatures to adopt it. 

The drive for enactment reached 
its peak during the period from 
1916-18, and the whole business 
died a quiet death in 1920. 

The alignment of interests and 
the arguments for and against the 
compulsory * proposition were al- 
most exactly the same as those we 
are seeing and hearing today. With 
one important exception: Organ- 
ized labor was then divided in its 
stand, whereas today it is the driv 
ing force behind the movement. | 


#4 

When the “AMA-minded” NP@ 

met in New York, says Time, it§ 

approval of voluntary group insur> 

ance “was a spurt in thinking” that 

brought the AMA up to “twenty 
years behind the times.” 








XUM 


15 
an- 
ate 


sur 
that 
enty 
























MEAT or POULTRY or FISH... 
12% are mone 


ALTHOUGH meat, poultry and fish are important 
basic sources of IRON, NIACIN and THIAMINE 
in the diet, a nation-wide survey found that 12% 
ate none. What’s more, 34% drank no milk, 45% 
ate no tomatoes or citrus fruits, 48% no eggs, 25% 
no yellow or leafy vegetables.' 

In the face of generally poor dietary practices 
among patients, many doctors recommend a daily 
supplement of vitamins and minerals. The Vimms 
formula supplies all the vitamins known to be 
essential in the diet, and needed minerals as well 
—Calcium, Phosphorus and Iron. No product offer- 
ing only one tablet or capsule per day can supply 
the minerals as well as the vitamins in Vimms. 


1 Journal of the. American Medical Association, February 27,1943 


























SPECIAL OFFER 


To facilitate observation of pa- 

tients’ response to the vitamins 
and minerals in the Vimms for- 
mula, professional supplies may 
be had on request. Write to Phar- 
maceutical Div., Lever Bros. 
Co., Dept. ME-29, Cambridge, 
Mass.(Offer goodin U.S.A. only.) 












* Salici-Vess. 


(BUFFERED SALICYLATE-ALKALI 
WITH SODIUM IODIDE) 


A PRODUCT OF 
AMES COMPANY, INC. 


ELKHART, INDIANA, U.S.A 










petrolatum to promote 
optimal fonditions 
for urn healing... 
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1S PETROLA 

With normal nutri- 
tion and absence of infection, the burned 
surface heals. 

To prevent potential infection, and thus 
promote optimal conditions for burn-healing, 
prompt covering of the wound is imperative 

. with a dressing impervious to infection, 
non-injurious to cells, non-adherent to the 
burned: tissue, } 2.3 

Now’. . . asa result of civilian disaster and 
burn tragedies of the war . . . a new treatment 
for burns has been developed. 

In addition to plasma, and chemotherapy 
internally or intravenously,} burn surfaces are 
promptly covered with dressings impregnated 
with petrolatum. With these non-adherent 
dressings, wounds can be left to ‘rest’ undis- 
turbed for days, without the necessity for 
frequent changes of dressings... without the 
accompanying re-exposure of the burn surface 
to infection, too. 

‘Vaseline’ Petroleum Jelly dressings, non- 
injurious to cells, protect against surface infec- 
tion from the air .. . help relieve pain from 
exposed sensory nerve endings... promote opti- 
mal conditions for healing of the burn surface. 

‘Vaseline’ Petroleum Jelly is available in tubes 
and jars at drug stores everywhere. “Vaseline” 
Borated Petroleum Jelly in tubes only. 








Vaseline 


PETROLEUM JELLY 





1. J.A.M.A,. 12£:536-543\(June 24) 1944 
2. J.A.M.A. 125:612-616 (July 1) 1944 
3. Ann, of Surg. 117:885 (June) 1943 





DE ONLY BY CHESEBROUGH MANUFACTURING COMPANY, CONS'D, NEW YORK, N.Y. 
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PERCUTANEOUS ABSORPTION 


In acute coryza, pharyngitis, tonsillitis, and influenza, the 
effective therapeutic approach includes both systemic and 
local measures to combat the patient’s discomfort. Baume 
Bengué provides the dual action needed. Containing menthol 
and methyl! salicylate, it induces am intense and prolonged 
local active hyperemia which relieves joint, muscle, and nerve 
pain. Through cutaneous absorption of its salicylate, Baume 
Bengué also exerts a systemic influence. Thus by virtue of its 
valuable analgesic and antipyretic actions, Baume Bengué 
affords appreciated adjuvant therapy in self-limited but 
nevertheless uncomfortable respiratory infections. 
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THOS. LEEMING .& CO.,. INC, 155. EAST 44TH STREET, NEW YORK 17, N. 6 pr 
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Opinion Research Corporation, in 
is latest survey for the National 
Physicians Committee, finds that 
inly 5 per cent of the population 
we concerned about meeting the 
sts of ordinary illness. On the 
ther hand, it reports, 63 per cent 
‘fit the population are very much 
toncerned about how to finance 
feosts when illness is catastrophic. 
Here is statistical evidence to 
support the belief that health insur- 
ince need not cover every trifling 
ilment. More than one voltintary 
plan which started out by’ offering 
jomplete coverage found’ that petty 
Jaims were eating up all available 
pserves—with the result that’ the 
ganization had'to modify its ben- 
its or go out of business. Now it 
Wecomes plain that such risks’ can 
be avoided; that most people are 
@interested in obtaining protection 
gly against extraordinary costs. 
| Selling partial’ coverage simpli- 
Wifes things all around!’ The sub- 
#4 scriber, knowing definitely what he 


te 





Mis buying, realizes that he ‘is not 
efitee to run to the doctor at every 


sneeze, sniffle, or bruise. 
For some reason the notion has 


» Fpersisted that a prepayment’ plan 


should be all‘inclusive in its cov- 
ftage. This has resulted from the 
“Fnistaken assumption that the pub- 
Pic would not be enthusiastic about 
‘Ai program to protect only against 


Fditorial » 


\ 
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The Full-Coverage Fallacy 


medical costs of a serious illness. 

The NPC study now shows that 
the employed worker no longer 
feels the need of a policy to pro- 
tect him against the cost of treat- 
ing a simple sore throat, removing 
a particle from the eye, or dressing 
a cut finger. But he knows he does 
need insurance to meet the expenses _ 
of a gastric resection, a fractured 
spine, or a mastoidectomy. 

Thousands of people carry $50 
deductible collision insurance on 
their cars. They understand how 
the deduction eliminates nuisance 
claims and thereby makes avail- 
able at a reasonable premium a 
poli¢y whose cost would otherwise 
be exorbitant. 

The NPC finding suggests that 
people ‘are just as ready to accept 
the deductible provision in prepay- 
ment medical’ care plans. They are 
willing—in fact, they prefer—to pay 
for trivial services themselves. 

A number of medical society- 
sponsored prepayment plans have 
been burdened’ by attempting to 
cover all sickness, even the most 
trivial. If they changed their poli- 
cies to cover only catastrophic or 
serious illness, the result would be 
lower cost—hence, more subscrib- 
ers. And if Federal medicine is to be 
avoided, more subscribers are what 
the private plans must have. 

—H! SHERIDAN BAKETEL, M:D. 
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Will Wagner Split Up S.1161 and 
Seek Social Goals Piecemeal? 


Labor favors enacting popular measures 
now, fighting for others afterward a 


' Foth 
@ : 


Even the least prescient Washing- 
ton dopester realized last month 
that the Wagner-Murray-Dingell 
bill as most physicians had come to 
know it was a dead duck. For a year 
and a half it had languished in com- 
mittee. Not a hearing had been 
held on it. Meantime, Senator 
Claude Pepper and his Subcom- 
mittee on Wartime Health and 
Education had taken over the spot- 
light. 

But the Wagner bill was sched- 
uled to arise, phoenix-like, from its 
own. ashes. 

The AFL, with the support of 
the CIO, was urging that it be split 
up and that Senator Wagner push 
its moré popular features (one was 
already law: the G.I. Bill of Rights) . 
This time, strategy should be dif- 
ferent, said labor. Since the omni- 
bus had broken down, smaller ve- 
hicles—each. containing only one or 
two: new social security features— 
ought to. carry the load. The first 
popular bill, it suggested, might 
bring into the social security sys- 
tem the “forgotten twenty million” 
(i.e,, domestics, agricultural work- 
ers, the self-employed) ; that looked 
like a sure bet for easy passage. 

CIO headquarters told MEDICAL 
ECONOMICS it was. urging speedy 
action of the legislation in both 
Houses. It added that it was recom- 


a 
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mending the establishment of uni] wit 
form state health laws as a prelimi- 
nary step in the desired directim, 
as well as a nationwide educational§ on 
program to acquaint all people with{ abo 
CIO health objectives. | pve 
Whether Wagner would emphy§ireac 
the split-it-up strategy the / i gill 
and CIO advised was uncertain. Ajtion 
source close to one of the sponsi@§eom 
of S.1161 denied last month thalfeom 
the bill would be split up. He tadMeal 
MEDICAL. ECONOMICS. that anotheelat 
omnibus measure would be intel m 
duced at the session of Congrési It 
opening in. January and chara 0) 
ized the new bill as “really a knoiefint 
out.” It would, he declared, iggeba 
“considerably revised and. gre 
improved, embodying such, chang 
and revisions as have been, recat 
mended by socially minded do f 
and laymen.” He observed ick 
“The opposition has had its sygmain 
the people are: now to have theiigf Or 
This spokesman observed tagper | 
“the work of the Pepper commilfegabou' 
has been most helpful to Mesagitari: 
Wagner, Murray, and Ding@igiten 
However, he disavowed any q@ngittic 
nection between the two growpggante 
He further said it was unlikely Gag@t . 
any. bill introduced by Pepperggister 
by others allied with his commiftegme « 
would supplant or supplement >. 
preciably any of the Wagner-Migeckit 
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ray-Dingell provisions. The Pepper 
committee, he asserted, was a tem- 
{porary one limited in scope to war- 
‘ime problems sonhg 

Sources close to Senator Pepper 
were not in complete! agreement. 
Besides admitting the likelihood of 
, national health) bill’ being intro- 
luced by Senator Pepper.or. by 
thers identified with him, they 
tated their belief that any such bilk 
proposed would be bound to deal’ 
wit} with issues raised, also in the Wag- 
slimi-}ner bill. 
ctim,| Recommendations of the Pepper 
ional @mmittee should be released at 
. bout the same time this issue, of 
MEDICAL ECONOMICS reaches _ its 
nphygraders. These recommendations 
fvill not take the form of legisla- 
Aition, however; nor will they be 
mmplete. They are expected. to 
Mcomprise an interim report only, 
diMealing with testimony to, date and 
rotlmelating chiefly tothe distribution 
int## medical personnel and. facilities, 
ngrasm It was evident that the Pepper 
ractieecommendations. will be a major 




























kno&mpntribution to. coming. legislative 
d, epebate. Meanwhile, the sponsors, of 
rea he Wagner , bill. have.. carefully 
hangmuidied the Pepper , committee 
recammdings in redrafting, their, meas- 
lo > for introduction in 1945. How 
J ich they were swayed. by them re- 
ts mains. to, be seen: 

theis.§ ~Outwardly, at least, Senator Pep- 


d yr has not been too. enthusiastic 
rmiltegabout the Wagner. bill. During: the 
Messsmutarings at which ‘he..presided. he 


ing@lfitened attentively—often sympa- 
ietically—as private medicine. pre- 


ry 

growgmted its case. It did not appear 
ely fagt he would come. out, for any 
pperi@agstem of compulsory Federal medi- 


nmite™ee embracing the entire popula- 
ent #P>. More likely to receive his 
on cking was a program. without 
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the most objectionable teatures of 
the Wagner bill and permitting a 
fair degree of local control by be- 
ing-finahced via @rantszin-aid to the 
states. Rumors that the gentlenian 
from Floridatwas simply Mr. Wag- 
ner’s bird dog—and had been right 
along--seemed ill founded. 
Representative Dingell had little 
to say last month about the form 


his 1945 health bill would take, 


“declaring that house members had 


been too busy to do much about.it 
until after adjournment, On the other 
hand, he, emphasized strongly. the 
fact that such, revenue-raising, bills 
must originate with the House Ways 
and Means Committee. He was-also 
most emphatic in telling MEDICAL 
Economics _ for . publication ,.that 
“There is not).a. word of truth, in 
propaganda emanating, from. .the 
National Physicians Committee, to 
the effect that the bill will socialize 
the practice of medicine or.in any 
way. transgress. upon; the. relation- 
ship between doctor, and. patient. 
On. the contrary, it. will aid the in- 
sured,,aid the doctor, and.be}a:boon 
to hospital systems, bringing peri- 
odic, medical examinations. to, mil- 
lions, never,before, examined and 
preventing, many,..a. tragedy. in. the 
form. of. unsuspected,.cancer,, ete.” 

Chairman; Altmeyer, of the Social 
Seeurity Board would,.not go: be- 
yond. ,his statement: already. re- 
ported, that. “the: beard approves 
the, Wagner. bill. in, prineiple. but 
net: in its, details.” 

Legislation to: freeze» social se- 
curity ‘taxes at the 1944 level for 
another: year seemed: last month: to 
have a good chance of passing. If 
it did, it might be a serious obstacle 
to the 6 per cent insurance provi- 
sion of the Wagner-Murray-Dingell 
bill. 


—ANDREW G.»+ ROSS 








A Check-List of Professional 4. 


Income Tax Deductions 


Special attention to these items* will 
reduce your Federal tax bill 


if dus ii: 
B at 


The physician’s greatest opportuni- 
ty for tax savings lies in the many 
special deductions permitted him. 
The following list covers every im- 
portant professional deduction per- 
missible under the revised income 
tax law: 

Accounting expenses—including 
amount paid for bookkeeping, prep- 
aration of tax returns, auditing of 
books generally; also cost of deter- 

mining damages in a lawsuit. 

' Attorneys’ fees and other litiga- 
tion expenses in defending a suit in 
connection with your practice. 

Automobile upkeep—full cost if 
automobile is used only for profes- 
sional calls, or if other use is merely 
incidental; ‘no part of cost if use is 
solely for transportation between 


home and office; proportionate cost' 


if substantial part of use is non-pro- 
fessional. When permitted as a de- 
duction, automobile upkeep includes 
chauffeur’s salary and uniform; de- 
preciation; repairs; tolls; towing; 
garage rent; interest charges; gaso- 
line; oil; insurance premiums (fire, 
theft, collision, liability, etc.) ; greas- 
ing; habrication; license fees; loss or 
damage not covered by insurance; 





*Remember also to make other, non-pro- 
fessional deductions that are available to 
all taxpayers e.g., state income and property 
taxes, alimeny, some state taxes on 
line used for non-occupational driving, state 
and municipal sales taxes, etc. 


loss on actual sale of automobik} 
Federal auto use tax (the $5 stamph§ sio 
tires and tire repair; tire inspectimg Dil 
fees; automobile inspection fegg§ pit 


parking charges; AAA or auto clipg set 

































dues. ay 

Bad debts arising from busings§ 
loans or from services performedifg be: 
previously reported as income. “§!ra 


Business expenses in connecti@i 
with any source of income oth 
than practice. Includes cost of maikg 
taining real estate held for inveg#ur 
ment, also custodian fees paid § 
banks. Bn | 

Club dues and expense, if they ays 
necessary to maintain business com] ha 
tacts. These include dues in servit 
clubs, chambers of commerce, ett) 
provided such membership is fi 
professional purposes. ; 

Collection expenses incurred 
colleeting professional accounts. 4 


torneys’ fees and other costs are im 2 ‘ 
cluded. OR @g. 

Contributions (up to 15 per cai gai 
of adjusted gross income) to chat the 
table, educational, literary, religiaif flo 
scientific, and other organizatis§ © / 
which operate in the manner pe On 


seribed by law. Contributions né@ 
not be made in cash to be dedud® 
ble; if property’ or securities @ 
given, deduct their fair market 
ue. f ou 

Convention expenses, includiit 














transportation to and from meetings, 
hotel rooms, meals, drinks, tele- 
phone calls, tips, etc. 

Credit bureau memberships. 

Damages, in excess of insurance 
collected, to property as a result of 
theft or casualty—e.g., fire, ship- 
wreck, storm, hurricane, drought, 
collapse of building (but not dam- 
age by termites), and freezing. Also, 
damages paid as a result of a civil 
suit against you as physician. 
obik Depreciation on all your profes- 
mpg sional property, including automo- 

ma biles, instruments, equipment, fur- 
piture and fixtures, or any other as- 
set having a useful life of more than 
a year. 

Entertainment costs incurred to 
® benefit your practice. These include 
transportation, meals, drinks, flow- 
agers, theatre tickets, admission to 
mgzames, etc. 

Equipment and supplies—books, 
urniture, and professional equip- 
nent used in your office-or otherwise 
#@n your profession, the life of which 
lis one year or less. (If life is more 
han one year, see Depreciation.) 
lso rental of equipment necessary 
, ett lo practice. ; 
is fea Gifts—if made to benefit your 
Zpractice, including candy, cigars, 
flowers, etc. (See Entertainment.) 

Insurance premiums on policies 
# ip connection with your profession, 
eg., those covering. accident, bur- 
gary, public liability, fire, storm, or 
theft; also indemnity bonds. on em- 
B gloves. 

Interest on loans and mortgages. 
g§0n igstallment contracts. interest is 
mieductible only if it appears as a 
Sparate item. 
| Licenses or similar fees incurred 
as a physician; also the license for 
@your car. 
Losses not covered by insurance, 
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arising from damage to automobile, 
home, or other property as a result 
of accident, fire, ice, flood: ete.: 
loans not repaid; embezzlement; se- 
curities sold or exchanged; theft: 
transactions entered into for profit 
even though not connected with 
your medical practice. 

Maintenance costs in full, on 
buildings or real estate used entire- 
ly as your office (proportionate cost 
if only part of the property is used 
for office and part for your home). 
Full maintenance cost if property is 
held for investment or rented to 
others. Includes such items as taxes 
on the property; commissions paid 
to secure the rental; maintenance 
expenses in connection with prop- 
erty, such as heating, lighting, water, 
and the cost of other facilities and 
services; repairs, painting, decorat- 
ing; salaries and wages paid to jani- 
tors, elevator men, and other em- 
ployes engaged in maintenance of 
the building; expenses in connec- 
tion with dispossession of tenants; 
Social Security taxes; depreciation. 

Medical journals and books, if of 
temporary value within the taxable 
year. 

Medical society dues. 

Moving expenses in connection 
with your practice. 

Rent—see Office upkeep. 

Repairs to your office, including 
costs of decorating, painting, patch- 
ing, alteration (other than perma- 
nent improvements); putting prop- 
erty in safe and efficient operating 
condition; remodeling; new surfac- 
ing; repairs to roofs; repairs neces- 
sitated by a casualty, such as explo- 
sions, fire, or hurricane (not includ- 
ing capital restoration). Also covers 
repairs to office equipment. 

Salaries. paid to secretaries, sub- 
stitutes, and other professional aides 





and consultants. Also the Social Se- 
curity taxes (not employes’ share) 
you pay on such salaries. If an em- 
ploye devotes only part of his full 
services to your professional estab- 
lishment, deduct a proportionate 
part of his wage. 

Stationery and. supplies used in 
practice, including bills, cards, and 
envelopes; labels, letterheads, and 
printed forms; inks; postage; etc. 

Taxes on real estate, personal 
property, sales, gasoline (certain 
states only), state and local income 
taxes, poll taxes, and some state liq- 
uor, cigarette, and use taxes. Not de- 
ductible are Federal income taxes; 
gift, estate, and legacy taxes; and 
Federal excise taxes that have been 
paid by the manufacturer or whole- 
saler. (These Federal taxes, for- 





merly deductible in personal trang’ 
actions, are now deductible only if 


incurred in the production or cok 
lection of income: admissions; auto- 
mabile use; bond transfer stamp; 
cable messages; customs and import 
duties; deed stamp; dues; initiatiog 
fees; property transportation; radip 
messages; safe deposit boxes; stod 
transfer stamp; telephone and tele 
graph messages; telephone servic 
local; transportation of persons; wir 
and equipment services. ) 
Telegraph and telephone expenst 
incurred professionally, ; 
Traveling expenses toconventio 
affecting your practice, includin 
baggage transfers, lodgings, me 
Pullman .and railroad fares, plam 
fares, boat fares, telegrams, tele 
phone bills, and tips. 


¥ 


4 
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“Is there a doctor in the community?” 
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‘fmander Kenney 1 
‘ithe organization 


The difficulties’ under which the 
medical department of a combat 
ship must operate during battle 
have been vividly detailed by Com- 
nander Edward €.'Kenney, M.C., 
U.S.N., attached'to the’ USS. Boise. 
Speaking before one of the war 
sessions of the American College of 
Surgeons in. .Bos, Angeles, Com- 
only described 

of the 
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ee 


medical department of the Boise 


luring the Battle of SavoIsland but, 
ncidentally, gave his’ listeners a 
lramatie blow-by-blow story of the 
pochal night action im-which a U.S. 
ask force totally destreyed a pow- 
rful enemy group and sent the Im- 
erial Japanese navy into hiding for 
VO years. 

The Boise; a 10,000 ton cruiser 
mounting six-inch guns in her main 
batteries and five-inch guns in her 
secondary armament, sustained nu- 
merous casualties and: considerable 
damage from enemy shells, fires, 
flooding, and explosions, Conimand- 
@ Kenney said. “But,” he added, 
‘we were still afloat when it was all 
wer, which was more than seven 
jipanese warships could say for 
themselves.” 
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The stage forthe battle was set at 
$ p.m. on October 11, 1942; when 
e Boise received a reconnaisance 
-port that an enemy force of cruis- 
rs and destroyers had beer spotted 


“ACTION, STARBOARD!” 


When the. big guns open up, the medical 
department comes into its own 


4] 





on a course that would take them to 
Guadalcanal for an attempt to rein- 
force their garrison there. 

“Battle stations were sounded,” 
Commander Kenney said, “and our 
task-force commander immediately 
put us on a course designed to in- 
tercept. 

“Every man was at his’ station, 
and in the isolated compartments 
below decks the heat and humidity 
were stifling. It was a typical tropi- 
cal night, the only light coming from 
a few stars; and’ the’ task force was 
steaming at high speed. 

“About 11 ‘piv. Cape Esperance 
(on the northwest tip of Guadal- 
canal Island) was reached, and the 
task foree came about to: block any 
possibility that the enemy might 
pass astern. 

“Somewhere out to the northwest 
the enemy force, consisting of two 
heavy eruisers; two light cruisers, 
and three destroyers, was bearing 
down on us. Our task’ force com- 
mander proposed to interceptrough- 
ly at right angles, thus bringing our 
full broadside to bear at.a time when 
the enemy could effectively employ 
only a fraction. of his own fire power. 

“The sickbay was plugged in on 
the battle-communications circuit, 
and we listened to the-running con- 
versation between the men on the 
bridge, in the fire-directors, and 
down in centralcontrol. About,J1: 18 


p.m. all the conversation suddenly 
stopped and the word came down: 
‘Action, starboard!’ Contact had 
been made with enemy | surface 
ships at 14,000 yards. 

“We could hear the turrets swing 
their guns outboard. The word to 
open fire was expected momentari- 
ly, but instead the range kept clos- 
ing until it had reached the almost 
unbelievable point of 5,000 yards. 

“Captain Moran passed the word 
to pick out the biggest enemy ship 
and commence firing. The shells of 
our first salvo ended their course in- 
side a Japanese heavy cruiser. The 
violence of close-range naval action 
can be attested by the fact that this 
Japanese cruiser never had an op- 
portunity to fire a single shot. She 
was ripped. from stem to stern by 
the explosion of numerous. six-inch 
shells and within two and a half 
minutes, she had gone down, her 
propellers still turning. 

“A few minutes’ lull followed: as 
the directors.ranged on new targets, 
then. the deadly fire of the guns was 
repeated. By this time the scene re- 
sembled a great Fourth of July cele- 
bration, as all ships had: opened fire. 
The early fire of the Japanese ships 
was erratic, probably because of the 
element of surprise, and within fif- 
teen minutes four of them had been 
sent to the bottom. The Boise was 
firing faster than she had ever fired 
during target practice; and at such 
close range, the effect was devastat- 
ing. 

“The battle was not all one-sided, 
however. It soon became apparent 
that we were a major target for the 
remaining enemy ships. Flashes kept 
creeping closer and closer, and 
finally a shell hit aft on the starboard 
side, exploding in the crew’s- mess 
hall. Within a few seeonds two more 








smashed through a bulkhead, ex 
ploding in the captain’s cabin and’ 
wounding many members of a gun 
crew in that area. Another tore a 
large hole in the bow. Two 8-incl 
shells miraculously ripped their way 
through the ship and exploded abow 
200 feet on the other side. ; 
“About this time a Japanese de 
stroyer launched her entire batter : 
of torpedoes, and the wakes of tw 
of them could be seen approachi 
us. Captain Moran ordered the 
der put over full starboard and 
torpedoes passed close astern. ‘ 





“The remaining Japanese hea 
cruiser opened up on the Boise with 





Commdr. Edward C. Kenney; Us 
her eight-inch guns. and scored 
eral hits in vital areas before she wi 
finally put out of commission by tle 
combined. .actign of the ships in ou 
task foree. One of her eight-ind) 
shells pierced the barbette of atu ® 
ret and exploded. in the gun cham 
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Battle Plan, 
Medical Style 


/ 

( 

/ 

i 

i 
Months: prior to the engage- ( 
ment described here by Com- ( 
mander Kenney, preparations \ 
had been made to anticipate 
the demand on the medical 
department by selecting areas / 
for collection of wounded and’ / 
dispersal of supplies, and by / 
training all officers and men ( 
in first-aid techniques. Says 
the commander: 

“The ability of members of 
the crew to apply emergency 
measures is extremely impor- / 
tant. Even though a battle sta- ? 
tion is damaged, it is not 
abandoned until’ every’ last ( 
vestige of its function’ has ( 
been destroyed. ‘A’ ship in bat- 
tle condition consists of a ( 
number of small compart- 
ments separated by ‘water- 
tight doors. Under these con- ) 
ditions, wounded’ men must 
be given first aid by their ship- / 
mates. / 

“Hospital corpsmen are dis- / 
persed throughout the ship in ( 
small groups. ‘They are the 
first to enter the damaged 
areas. Medical officers and ! 
several corpsmen man the 
main battle dressing’ stations / 
and initiate definitive treat- / 
ment of wounds. ( 

“The importance ‘of this 4 
planning has been apparent ; 
on many ships whose'sickbays ) 
have been destroyed, and’ ) 
where one or more dressing’ } 
stations have been damaged.” \ 
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ber.. Another plowed, through the 
ship and exploded in a magazine. 
Few. ships have survived this type 
of damage. 

“Water was rushing in through 
the large hole in the bottom. This 
put out the fires but now the prob- 
lem became one of keeping the ship 
afloat. The watertight doors were 
shored. to withstand the severe 
pounding of the seas. Every man on 
the ship knew tliat his shipmates 
were fighting not only for their. own 
lives but for the. life. ofthe. ship, 
Everything. depended upon how 
quickly and. how well that job.was 
done. 

“The medical problems presented 
during. this. engagement. required 
considerable. improvisation in. our 
organization: The sickbay. was. put 
out of action. by. the force of the 
magazine explosion: and. within. a 
few minutes. a. battle dressing, sta+ 
tion was. made untenable by. a.hit,in 
an adjoining compartment. .Fortu- 
nately. no. injuries. occurred. to. pa- 
tients. or personnel in these areas, 
and all were. successfully evacuated 
to the after battle dressing station. 

“It: had. been: planned to: use: the 
captain’s cabin. as a topside dressing 
station, but this had been damaged 
beyond. use. The. galley, and, bake 
shop were. the. only available en- 
closed spaces on the main deck and 
these were quickly turned into emer- 
gency dressing. stations:. Evacuation 
of. the wounded was made difficult 
by. the fact that no light could. be 
used. on, the exposed deck. Hospital 
corpsmen and _ first-aid, parties. pexr- 
formed heroic work.in entering dam- 
aged, areas, and quickly, retrieving 
wounded men, 

“It was apparent. that our casual- 
ty. rate: would. be high when. access 


was.secured to. certain, parts of the 








ship. All the men in one repair party 
apparently received lethal blast in- 
juries by the foree of the magazine 
explosion tearing through the ven- 
tilating system. Not a single man 
was alive in one turret through 
which the force of the magazine ex- 
plosion had vented, and most men 
were burned beyond recognition. 
Only eleven men escaped from the 
turret that had been pierced by an 
eight-inch shell. 

“Many men were trapped below 
in the flooded magazine, but it is 
quite possible that death from blast 
injury and’ fire had ‘preceded ‘the 
actual flooding. It would not be pos- 
sible for anyone to enter these 
flooded areas until the ship could 
be put imto a port Where the hole 
inthe bottom could be repaired. 

“A quick check revealed that all 
wounded men had been evacuated. 
These were collected in the two 
dressing’ stations, one ‘in the’ chief's 
quarters in the after part of the ship, 
the other in: the galley on the main 
deck. 

“About two hours after the en- 
gagement, pair parties had’ so con- 
trolled damage to the forward: part 
of the ship that it was fairly certain 
she would stay afloat. We were ‘still 
in battle: condition and. all stations 
which could still function were fully 
manned. 

“Permission was now secured to 
open several hatclies leading from 
the main deck to the after dressing 
stations. Preparations had also been 
completed to provide definitive 
surgical treatment. Casualties could 
be roughly divided into four groups: 
burn | cases; | compound-fracture 
cases, soft-tissue wound cases, and 
pulmonary cases. 

“The local treatment of burn 
cases was performed by pharma- 


cists mates under direction of the 
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medical officer. Management of the 
fracture cases! Was;modified by the 
knowledge that we expected to put 
into a port within thirty-six hours, 
and that it would be possible to 
transfer all serious cases. to a well 
equipped hospital ship. 

“The selection of the after part of 
the ship for use as a dressing station 
was extremely, fortunate. ,.We had 
gone down. twelve feet at the bow 
and. the regular sickbay had water 
and oil on the. deck to a depth o 
two. feet. All the, instruments ané 
most of the supplies and drugs coulé 
be .salvaged,.The main storeroom 
was hopelessly damaged but sup 
plies had been, so well dispersed 
throughout the: ship. that the loss 
was not important. 

“By 4.o'clock in the afternoon all! 
casualties had received treatment 
and. things were shipshape, againj) 








The cooperation. from: other depart) 
ments of the ship, hard pressed 
they. were, was: superb. The galley 
became a diet kitchen and: the laun: 
dry, returned our linen within siv 
hours. 

“The interest that officers an¢ 
men. expressed for their woundec 
shipmates was something to admire 
On. several occasions a.call was pu 
out. for blood, donors, of a certait 
type and within a few. minutes. w 
had many more applicants than w: 
could possibly. use. 

“We rejoined:our task force shor 
ly before dawn and, were. steaming 
south, Viewed for the first time ii 
daylight,, the damage to. the shi 
was. appalling. We were still afloa, 
however. Within, a few hours w 
reached. the relative safety. of | 
mine-protected, harbor and droppet 
anchor for the first time in thre 


weeks.” 
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New Jersey Medical Officers 
Get Quarterly Newsletter 


State society keeps service members 
posted on civilian activities 


@ 


The third issue of a quarterly news- 
letter is being mailed this month to 
some 1,500 Army and Navy physi- 
cians who are members of the Med- 
ical Society of New Jersey. Well 
printed and’ easy to read, the four- 
page letter not only highlights state 
society doings but presents a round- 
up of news from the various county 
societies and general hospitals. It is 
prepared under the direction of Dr. 
Joseph F. Londrigan, president of 
the society. 

Realizing that names make news, 
Dr. Londrigan devotes considerable 
space in the newsletter to personal 
items. Thus, the: whereabouts and 
activities of scores of medical’ offi- 
cers are made known to their col- 
leagues in other parts of the globe. 

In quest of news, the state asso- 
ciation sends a circular letter to all 
general hospitals: in New Jersey 
about six weeks before the publica- 
tion of each issue: A similar letter 
goes to each of the twenty-one coun- 
ty medicine societies. Correspond- 
ence from physicians in the service, 
together with items clipped from 
newspapers, are additional sources 
of information. 

Numerous though the items of 
personal interest’ are, the newsletter 
has not neglected other matters of 
importance to physicians on the 
fighting fronts: Comments on pro- 


posed legislation (both state and 
national), as well as items concern- 
ing the development of voluntary 
medical-eare plans, get their share 
of attention. In one issue, the society 
outlined its own plan for providing 
G.P.’s with added opportunities for 
post-graduate study after the war. 
According to officers of the socie- 
ty, the response to the first two mail- 
ings has been very gratifying. From 
various corners of the globe have 
come replies indicating that the let- 
ter is the sort of chatty, informative 
shop talk that is never wearisome to 
a doctor—especially if he happens 
to be several thousand miles from 
home. Wrote one nostalgic medical 
officer from New Guinea: 
Oh, they say that it’s terrific to 
sail the blue Pacific 
To see the world in freighters or 
in: tramps 
But eating mangoes or papaia— 
out in Fiji or Hawaii— 
Gives me nothing but a bellyache 
and cramps 
So take your isles romantic in 
Pacific or Atlantic 
Where the vegetation’s tropical 
and lush 
Get me back where it is noisy 
near the factories of Joisey 
With a bathroom where the toi- 
lets really flush. 
—DONALD YOUNG 


National Fitness Program to 
Count Heavily on M.D.’s 


Family doctor becomes key man in 
attack on physical defects 


S| 


Year-end activities in Washington 
of the Joint Committee for Physical 
Fitness indicated that this recently 
formed group was planning to put 
its. ambitious health-improvement 
program in effect as early as pos- 
sible in 1945. 

The joint committee comprises 
five members appointed from. the 
National Committee on Physical 
Fitness of the Federal Security 
Agency, and five appointed by the 
American Medical Association. Its 
chairman is Col. Lawrence G. Rown- 
tree. Its job: to.correct as far as pos- 
sible, the results of a national weak- 
ness in the fields of health and phvsi- 
cal education, as revealed by the 
widely discussed Selective Service 
statistics on Army-Navy. rejections. 

Most of the details of the com- 
mittee’s plan have been worked out. 
The program will combine an edu- 
cational effort with a direct attack 
on indifferent health, and in both 
fields the support and active aid of 
every U.S. physician will be sought. 
Upon. the medical profession, the 
planners believe, will fall much of 
the responsibility for the success or 
failure of the job. 

Doctors will be expected to par- 
ticipate in two ways. They can, the 
committee says: 

1. Explain to. each. patient his 
personal physical-fitness needs, and 
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recommend an_ individual health 
program. 

2. Stimulate the patient to action’ 
by impressing on him the benefits to 
be derived from optimal health. 

The program calls for concerted 
efforts not only on the part of phy- 
sicians, but by home, church, school, 
government, and social agencies. 
But doctors. should be particularly: 
concerned, in the opinion of Colonel 
Rowntree. At a recent meeting of 


the Medical Society of the District: 


of Columbia, he said: 

“Doctors have the essential pro- 
fessional knowledge of public 
health, of preventive medicine, of 
remedial. medicine. They have an 
intimate personal knowledge of in- 
dividual health, disease, and com- 
munity conditions leading to dis- 
ease. They have the high profes+ 
sional responsibility of the great 
profession to which they belong and 
the personal responsibility of citi# 
zens in possession of knowledge 
necessary for a higher life in the 
community.” ; 

Corroboration of this point of 
view comes from Dr. Hermag 
Kretschmer, president of the AMAy 
and ex officio member of the com# 
mittee, in a message to physicians; 


“In. this joint effort for physical! 


fitness, organized medicine sees one 
of the greatest opportunities to con- 
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tribute toward « more physically 
conditioned American people. Our 
responsibility to the United States 
and to our profession is to carry 
forth this message of physical fit- 
ness. We should lend all the know!- 
edge passed on to us and bend every 
effort to develop and maintain body 
vigor and prevent and correct pre- 
ventable and correctable defects.” 

Medicine wilt play this part in the 
national program: 

1. Through its representatives on 
the joint committee, whose function 
will be to recommend procedures 
in which organized medicine will 
have any part. Pilot tests, prelimi- 
nary to the launching of a national 
program, are now being conducted. 

2. Organized medicine will have 
charge of those phases of the pro- 
gram which are peculiarly the prov- 
ince of the profession. 

3. General practitioners through- 
out the country will be urged to pay 
particular attention to preventable 
defects in all patients coming into 
their hands. 

4, The private practitioner is ex- 
pected to participate in other ways, 
to the extent of his capacity and 
willingness to serve. In physical ed- 
ucation activities, programs to pro- 
mote better personal hygiene, nutri- 
tion, etc., he will have the support 
of local and state medical societies, 
whose cooperation. will be enlisted 
through the state committees being 
set up by most Governors. 

A subcommittee has been ap- 
pointed to correlate present. state 
laws on physical fitness. It will pre- 
sent a report to be. used) as a basis 
for preparation of a model law; 
which will be offered to states with- 





*See also “Health Education, Our No. 1 
Job.” by Victor Heiser, M.D., in MEDICAL 
ECONOMICS for November 1944. 
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out such laws and to those desiring 
to change present statutes. _ 

Because it believes that a very 
large share of poor health is due to 
ignorance and _ indifference, the 
committee will center its initial ef- 
forts on “an educational program 
designed to acquaint more of our 
people with what constitutes good 
health.”* 

The aid of figures prominent in 
the health, medical, educational, 
military, sports, and entertainment 
worlds has been enlisted in the ed- 
ucational program. In addition, 
more than 300 national organiza- 
tions concerned with education, re- 
ligion, the home, labor and manage- 
ment, and similar activities, have 
been drawn into the effort. 

Recommended recently by the 
joint committee was the establish- 
ment in the U.S. Office of Educa- 
tion of the position. of deputy or 
assistant commissioner for physi- 
cal and health education, with ade- 
quate staff and budget for travel, 
clinical, and operating expenses. 

The indirect aid of the individual 
physician is also sought. He will, 
the committee hopes, lend his sup- 
port to the growing movement to 
have war memorials take the shape 
of recreational parks, swimming 
pools, and other useful out-of-door 
health projects, instead of purely 
decorative monuments. 

“In all this,” said one of the com- 
mittee members, “there is a timely 
opportunity for medicine. Its active 
help will aid in disproving the cyni- 
cal argument that private medicine 
protects only ‘vested interests,’ and 
demonstrate that. medical _practi- 
tioners are capable of bettering 
community health without the as- 
sistance of socialized medicine.” 
—E. V. BJORKMAN 





Behind the modern front of the 
building above is an up-to-the-min- 
ute medical office which has been 
skillfully integrated with a well- 
planned seven-room house. The 
structure was designed expressly for 
readers of MEDICAL ECONOMICS by 
an Outstanding architectural firm. It 
is intended to meet every basic pro- 
fessional and domestic need of the 
home-practicing doctor who plans 
to build after the war. 

In this home-office, the doctor can 





carry on his practice with hospital 
like efficiency, free of the domestit 
intrusions that so often characteriz 
such a layout. Meanwhile, his fam 
ily lives a wholly normal life, undit 
turbed by visiting patients and bur 
iness callers. 


THE MEDICAL OFFICE 

The spacious, well-lighted pm 
fessional suite is the most prominett 
feature of the office, fronting on tle 
street to afford easy, private acces 
for patients. It consists of reception 
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ern Medical Practice 


room, consultation room, examining 
room, dressing room, laboratory, 
and secretary’s space. It has been 
designed for total efficiency in every 
routine of practice, as well as for 
ye-pleasing impression. Soundproof 
doors and walls between it and the 
living quarters help prevent the 
penetration of household noises; the 
same end is also served by not hav- 
ing the second floor of the living 
quarters extend over the office. 
Entrance to the single-story med- 
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4 
ical suite is via a short walk from 


the street, thence through clear- 
glass doors into an entry hall, which 
in turn leads to the reception room. 

The doctor’s secretary sity, at a 
desk near the reception room en- 
trance. After she has greeted a pa- 
tient, shown him where to hang his 
hat, and made whatever records are 
necessary, he is then ushered into 
the reception room. Or he may be 
led directly to the consultation room 
without being seen by those in the 
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First-floor plan 


reception room (and may leave in 
the safhe manner). 

The ultra-modern reception room 
is one of the most striking features 
of the office. Its exterior walls con- 
sist almost entirely of windows, with 
daylight controlled by venetian 
blinds. 

It seats twelve or more patients, 
depending on the seating arrange- 
ment selected, and provides each pa- 
tient with semi-seclusion approach- 
ing the point of privacy. This is 





achieved through installation of a §*™ 





decorative partition of corrugated all 
glass, at eye-level height, in the cen- §°*! 
ter of the room, and dwarf parti. 9" 
tions of the same material between! thr 
anand: eEthe 
A complete illustrated description 9°! 
of the material and installation of §>!# 
these partitions was published in the ler 
1ISE€ 


November issue of MEDICAL ECO- 
NOMICS. 

The secretary commands both the 
entry and exit of patients, as well as 


roo 


lov 
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of a 
ited 
cen- 


the entrance to the working, quar- 
ters. Yet most patients seated in the 
Zreception room are unable to see 
other patients entering or leaving 
the office. 
® If the secretary needs’ to whisk a 
patient directly into. the. dressing 
Broom or the doctor’s. office she may 
Wo so unseen. 

On completion of his examination, 
the patient may be returned to the 
doctor's sanctum for further con- 
sultation, or may leave the office di- 
Mrectly from the examining or dress- 
Ming room. In either event, the exit is 
Wso arranged that outgoing patients 
need not pass through the reception 
Broom, yet must stop at the secre- 
retary’s desk for future appoint- 
ments, payment of fees, and 
to pick up coats and hats. 

No outgoing or incoming 
patient is able to see into ei- 
ther the consultation, dressing, 
or examination room. Nor can 
h® see much of the reception 
room, 

A smal, laboratory can. be 
set up in its own. room adjoin- 
ing the dressing room. But in 
the plan shown a cabinet-type 
laboratory has. been installed 
in the examination room in- 
stead. 

The examination room is 
ample in size, with space: for 
all necessary equipment. It re- 
ceives a generous amount of 




















arti. g2atural daylight, controlled 
reey (through hospital-type shades 

)Ethat pull up from the bottoms 
tion go! the windows. Venetian 
» of pplinds may be used if pre- 
the perred. Artificial lighting is 
sco. gused only in the dressing 

room. 

. the The consultation room al- 


Il as 


lows ample space for desk. 








chairs, bookeases, and records, Ithas 
excellent natural light. There is a pri- 
vate entrance for the doctor at the 
back of the office, opening into ahall 
leading to the family quarters: and 
to the connecting entry to. the ga- 
the. garage. 

The doctor may thus leave or en- 
ter his, office at any. time without 
being seen by patients, departing 
even by car if necessary in an emer- 
gency. 

THE LIVING QUARTERS 

The living quarters will accom- 
modate a family of four or five. Ac- 
cess is by means of a walk leading 
to an entrance at the side of the 
house. 

The family entrance opens into a 
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Second-floor plan 





hall facing the staircase. This hall 
may, if desired, be made part of the 
living room by eliminating parti- 
tions. A downstairs lavatory adjoins 
the hall. 

The large living room, dominated 
by a fireplace at one end, makes pos- 
sible a variety of interesting furni- 
ture arrangements. It opens directly 


into the dining space, providing. 


three-way cross ventilation and an 
impression of spaciousness. 

Direct access is provided from 
dining room into kitchen. The latter 
has a separate door opening onto 
the hall leading to the front and rear 
exits. 

Upstairs there are three large 
bedrooms, plus a guest room (or 
maid’s room). and two baths. The 
master bedroom has a dressing 
closet opening onto a bathroom. 
Each of the four bedrooms getscross 
ventilation. 

Eight closets, including a large 
linen closet, provide excellent stor- 
age space. The two front bedrooms 
overlook the roof of the one-story 
medical office. 

The house may be built in any 
architectural style, and would be 





planned for a 60’x100’ interior lot 
because such lots are less expensive 
and usually easier to obtain in goad 
residential sections. Built on a cop 
ner lot, it would be even more & 
fective, although an extra 20 feet of 
land would be required to separate 
the house from the side street, and 


.to provide lawn space. 


Residence, ‘ medical office, a 
garage contain approximately 3]} 
500 cubic feet of space. (This figue 
includes a full basement under the 
living quarters, in which space 
provided for a game room.) C 
of construction will vary throughoit 
the United States according to loa 
factors, but the generally prevailiigy, 
range promises to be from 30c’6 
40c per cubic foot, or between $% 
450 and $12,600. Builders can sup 
ply fairly close estimates of locdf) 
costs, although detailed floor plats 
will be needed to obtain compet 
tive bids. Layout, plan, and cop 
struction will meet the building re 
quirements of any community. 

In planning this house, the arch 
tects have maintained standards thit 
will make the structure more valté 
ble as an investment. In case of i 















particularly effective in modern. sale to a purchaser other than a doef" 
Construction has been meticulously tor, the working quarters could & for 
planned so that standard materials used by a dentist, a lawyer, an insu for 
in standard sizes may be used ance agent, or anyone else who my °" 
throughout, thus lowering costs. quired office space in the home.” be 
As shown here, the house is CLARENCE H. ROB” 
att 
tea 
+ ma 

Plumbing Problem 
Ht anding the slightly-deaf old gentleman a urine-specimen r 
container, I asked him to pass some water into it. While I was | 7 
in another office, he wandered into the reception room. “The # ~ 
doctor gave me this bottle and told me to put some water into it,” £ 
he informed my office girl in a loud voice, “but I can’t find the , 
faucet.” —F. W. GRIFFETH, M.D. for 


52 





1g fe 


arch 
s thit 
value 
of tf 
a doe 
Id te 
insu 
ho & 
me. 

1. ROY 





Seven Letters That Spur 
Delinquent Debtors 


Firmness and appeal to vanity 





characterize tested series 


Two themes are woven into: this 
tested series of collection letters: 
(1) The patient is.a.swell. fellow 
ries integrity. and. good intentions 
are taken for granted right to the 
bitter end; and. (2)..the physician 
is not going’ to stand for any non- 


| sense, knows his rights, and intends 








to maintain. them.even when he is 
making generous allowance for the 
patient’s. delinquency, 

The object is to deal skillfully 
with that hair-trigger trait, pride; to 
avoid wounding it; and, at the same 
time, to stimulate it to action. 

FIRST, LETTER 

Make the first letter brief, and 
start off on the right foot by imply- 
‘ing that you take prompt payments 
for granted. But right off the bat, be- 
fore the debtor can ruffle his féath- 


best. What can he do but agree? 


The cheek which you undoubtediy intended 
to send me last month‘in payment of the 
attached statement has for. some reason) not 
reached me. Your prompt attention to the 
matter will be appreciated. 


SECOND LETTER 
Helping the debtor save face cre- 
ates good-will and'an impulse to co- 










operate—provided you are careful to 
keep your own rights in the’ fore- 
ground. 

Time slips by us so quickly! 


No doubt you have not realized that fees 
for services rendered; as; long ago as last 








ers, admit that his intentions are*thieé: 
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September are still unpaid, but the enclosed 
statement tells the story. 

A check dropped in the mail today wil! 
correct the situation to your satisfaction and 
to mine too. 


THIRD. LETTER 
Pride loveth a whole:skin; alittle 
sting and the individual immediate- 
ly. gets busy to restore. damaged self- 
esteem. Here he is reminded. that he 
has fallen below. his own standards: 


It is not “in the records” for your account 
to rum so long overdue. My bills in the past 
have always been met with reasonable 
promptness. 

That’s why I feel some unusual circum- 
stanee has interfered with payment this 
time. But don’t you think it would make 
matters easier for both of us if you were to 
tell me what the difficulty is, so that we both 
can work out the situation intelligently’? 

Drop me a note or, better still, come in 
and see me. 


FOURTH LETTER 

Next comes an appeal to the debt- 
or’s self-interest; a hint that it is to 
his advantage to do his part..At the 
same time you begin ‘te prepare the 
way. for. sterner. measures. 

This -is an invitation. I want you to come 
in and see Miss Chadwick, my secretary, and 
tell her what the circumstances are that 
have prevented you from paying the enclosed 


bill. Let her help. yow work out a plan for 

settlement over a reasonable period. 
I-want to give you the utmost considera- 
tion, but we must arrange a definite plan of 
t,. for. the t cannot run on as 





it has. 


FIFTH LETTER 
Now. you. .must'begin to. dig. The 





patient has not given you ordinary 
cooperation—but remember he is 
still a decent fellow! 


Frankly, I am puzzled. I have sent you 
four letters in an effort to obtaim your: co- 
operation, but they have not met with any 
response. 

I have always been-—and still am—con- 
fident of your intention to meet th's obliga- 
tion, but your silence makes it difficult for 
me to continue te give you every considera- 
tion. A doctor must think of his own inter- 
ests as well, and he has no choice but to 
treat matters of this kind strictly on a busi- 
ness basis. 

Therefore I must ask for settlement within 
the next ten days. I do not wish to take more 
drastic steps, and I am sure you will not 
make them necessary. 


SIXTH LETTER 

This may appear to be a threat, 
but it actually is an all-out appeal 
to pride. Note the social pressure 
technique: “You are in the minority. 
Come over to the side of the decent 
majority, where you belong.” 

My secretary has handed me two state- 
ments that she believes need special han- 
dling, since they are both long overdue. One 
of them is yours. She is a patient person but 
believes that the account should be turned 
over to a collection agency, since we have 


already written you five times about it and 
have sent you a number of statements. 


I personally don’t believe it is necessary 


Dector’s Lucky Day 


ra was returning from a 2 A.M. call in the suburbs. The lights 
on my little old Maxwell runabout were oil: burners, and I didn’t 
see that the drawbridge was open (there were no gates). Before 
I could slam on the brakes, the Maxwell and I were plunging into 


the icy river. 


It seemed like years before I could struggle free and regain 
the surface. I couldn’t swim, so I struggled to pull off the fur- 
lined overcoat I was wearing. To my amazement, it floated like a 
cork. Somehow I got “aboard” it, paddled to a near-by post, 
and hung on for dear life until rescuers arrived. 

Thirty-five years have passed, and I still don’t know how I ever 
survived to tell, the tale. Maybe it was due to the fact that it hap- 


pened on Friday the thirteenth. 
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to turn your account over to an agency; | 
don’t think you belong in that categery, 
Ninety-nine per cent of people pay their billy 
because they want to do it; they don’t have 
to be ferced. I believe you are one of them 
I am going to hold this matter open another 
week, and will confidently expect a check. 


Please don’t let. me down. 






SEVENTH LETTER 
Emphasis here is on self-intere¢ 
rather than on the’ negative “fear 
approach” which characterizes most 
final letters. You offer the delim 
quent a way out rather than a flat 
threat. 


Your account has been brought to me 
be sent to an agency for collection. 2, 
Before taking that step; I feel that it 
only fair to give; you a few days’ notice. & 

man’s credit standing is important to 
and I wouldn’t do anything to jeopard’z 
yours without giving you this final change 
to keep your reeord clear and make matten 
right by sending your check directly to me 

I am dating the matter ahead three days 
and have instructed my secretary, if we & 
not hear from you within that time. to send 
the account to the agency without further 
notice to you. I sincerely hope yeu will not 
make that action necessary, for it certainly 
is my wish to settle the matter on a friendly 
basis. 


Always note, at the top of each 


letter, the amount due—or enclose ¢ 
statement. —H. M. SOMMERS 









—W. F: ENGLISH, M.D: 
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Health-Accident Men Open Fight 


on Federal Insurance Plan 


Comparable care at lower-than-Federal 
cost is aim of underwriters 


@ 


American health-accident insurance 
underwriters are wasting no time in 
their efforts to develop a private 
health-insurance program that will, 
they hope, offset any need for a 
Government-sponsored plan. 

A clear-cut battle plan has al- 
ready been. drawn up by the major 
health-accident underwriters, most 
of whom. see in the Federal health- 
insurance plan a direct threat to free 
enterprise in all forms of insurance, 
as well as to the businéss that 
brought them well over $350 mil- 
lion in premiums last year.° 

The principal points of defense 
against Federal encroachment, as 
indicated by current activities of 
established health-accident com- 
panies, will be: 

1. Adoption of uniform medical- 
coverage contracts for nation-wide 


use in insuring both groups and in-. 


dividuals. 

2. Adoption of standard con- 
tracts of insurance to be offered in 
conjunction with state or local medi- 
cal societies. 

3. Inclusion in such ‘contracts of 
health benefits equal or superior to 


, those contemplated in Government 


plans, but at lower-than-Federal 
cost to individuals, ‘and’ available to 





*Accidental-health business, third largest 
casualty line, is exceeded only by workman's 
compensation and automobile insurance. 
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both employer and employe in 
group coverage. 

4. Development of the support 
of, and a close working interest 
with, (a) the medical profession, 
(b) business, (c) labor. 

5. A spearheading by insurance 
companies of an educational pro- 
gram to widen. health insurance 
coverage and encourage fuller use 
of America’s medical facilities and 
resources. P 

Most insurance executives pro- 
fess no doubt that this program can 
be carried out, eventually. A deter- 
mined start has already been made, 
through the formation of a medical 
insurance committee of the Health 
and Accident Underwriters Confer- 
ence. 

This committee, now tackling 
the job of making recommendations 
for the standardizing of contracts, 
will present its final report some- 
time in February. In a preliminary 
report it reeommended that the 
field of medical insurance be en- 
tered aggressively, with a uniform 
program, as soon as practicable. 

How soon this “aggressive action” 
may become practicable seems to 
hinge, at least in part, on medicine’s 
cooperation with insurance. Said 
the committee: 

“Inasmuch as any private medi- 
cal-insurance plan will project the 


underwriting carrier into close rela- 
tionship with the medical profes- 
sion, it is essential that we have a 
clear cos¢eption of its :attitude to- 
ward these plans.” 

But medi¢ine’s attitude: ‘is: any- 
thing but clear, the committee re- 
port warned. It called attention to 
the fact that the American Medical 
Association’s basic ten-point defini- 
tion of an acceptable medical-insur- 
ance plan was drawn up in 1934-35, 
and has not since been rescinded 
or modified. 

Meanwhile, the committee said, 
many plans launched in the past 
ten years, and sponsored, controlled, 
or participated. in by physicians, in- 
dicate that “some of these AMA 
qualifications are now somewhat 
redundant.” 

In view of this, the committee ad- 
vised private carriers to preface 
launching of their plans by ascer- 
taining, from the AMA, “the amount 
of digression possible from. its orig- 
inal qualifications, without conflict- 
ing with the convictions of the med- 
ical profession,” 

Insurance. men, are apparently 
unworried over the problem of in- 
creasing benefits and lowering costs 
to the point where private coverage 
will become an attractive alterna- 
tive to any compulsory plan. A. few 
weeks ago Mr.. Neville Pilling, chief 
executive of the Zurich Insurance 
Companies, said: 

“The principal benefits of the 
Wagner-Murray Bill are being pro- 
vided every day under group insur- 
ance plans at a small fraction of the 
cost of this proposed compulsory 
measure. 

As proof, he cited a large-group 
insurance contract under which his 
companies, propose to provide. the 
following benefits at a cost of 2. per 








cent of payroll (1 per cent each for 
employer and employe) : 

1. Fifty per cent of average an- 
nual ¢éarnings: (up to $3,000) for 
working time lost through accident 
or illness: 

2. An additional $5 per day dur- 
ing hospital confinement. 

3. Hospital extras up to $25 (for 
X-ray, laboratory, etc.). 

4. Surgical benefits up to $150 
for major operations. 

5. Reimbursement. for ordinary 
medical treatment at patient’s home 
or doctor’s office. 

6. Hospital coverage for all de. 
pendents of employes, including 
maternity benefits of $5 per day, 
plus $25 for hospital extras. 

In making a second comparison 
of private vs. Federal insurance 
costs, Mr. Pilling pointed out that, 
under full 6 per cent Social Security 
taxation, a worker earning $28 per 
week would pay $87.36 per year. 
His employer would pay, an equal 
sum, for a total of $174.72. But the 
medical benefits this worker would 
receive are today available, under 
private group coverage, at a total 
cost of $62 per year per person in- 
sured. 

From this private coyerage, Mr. 
Pilling added, permanent disability 
benefits and other. social security 


‘benefits not related to sickness are 


excluded. 

Further arguments for private 
rather than Federal sickness insur- 
ance are also advanced: 

{ Insurance companies have a 
real stake in maintaining public 
health at high. levels, and are well 
equipped to promote, wider use of 
medical facilities. 

{ Every physical ailment not al- 
ready compensated for by work- 
man’s compensation is covered by 
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commercial group insurance. 

{ Group insurance has no age 
limitations. 

Claims are, paid swiftly, usually 
on the day they ae made: 

{ Private carriers have: not _en- 
tered the field of mediéal insurance 
to any appreciable extent, but have 
the “know how” of selling any form 
of insurance, as witness the exten- 
sion of life insurance coverage to 
nearly 70,000,000 Americans—one- 
half the population. 

Principal problems to be worked 
out by the: insurance committee 
fact-finders: 

1. Agreement on. and! enforce- 
ment of minimum standards, 

2. Separation. of medical ‘cover- 


ah 


a) 


age from health-and-accident and 
other coverage. 

3.. Development of a rating meth- 
od for evaluating increased risks in 
insuring persons not covered under 
workman’s compensation. 

4. ‘Promotion of popular accept- 
ance of insurance plans sponsored 
by the medical profession but of- 
fered to the public through private 
carriers. 

5. Decision on attitude toward 
claims presented by practitioners 
other than: physicians. 

6. Decision: on, increased. rating 
for higher-bracket income groups, 
in whieh demands for medical. care 
increase materially. 

DENNIS BATCHELDER 
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“Miss Ade, in this hospital we sterilize 


the thermometers in alcohol!” 
57 
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The Doctor’s Responsibility 
in Life Insurance Exams 


Many a legal pitfall awaits the 
unwary medical examiner 


@ 


“Have you ever had syphilis?” the 
doctor asked the applicant for insur- 
ance. ( 

“I don’t know,” was the answer. 
“I was treated for it once, but later, 
when I went to another doctor, | 
was told that the earlier diagnosis 
had been all wrong. The second 
doctor said I didn’t have it.” | 

The doctor asked a few questions 
about symptoms at the time of the 
supposed infection and said, in the 
presence of a witness, that he did 
not think the applicant had syphilis. 
He then wrote “no” beside the ques- 
tion in point, instead of recording 
the applicant’s statement. 

The applied-for policy was is- 
sued. Three months. later the: ap- 
plicant died of cerebral syphilis. 
The company, unable to prove a 
false statement on the part of the 
applicant, paid the death claim. 

Unfortunately, inthis case, the 
doctor had forgotten that he was the 
medical agent of the company and 
not the professional attendant of the 
applicant. He Had usurped the com- 
pany’s lawful prerogative of deter- 
mining for itself what information is 
essential and whatis irrelevant. The 
company Was forced*'tO pay on a 
policy that would never have been 
issued had the doctor been alert. 

In most states it is a misdemeanor 
knowingly to falsify any statement 





in an insurance report, and a doctor 
who does so can be held liable for 
the full amount of the insurance 
paid. In the case above, no actiob 
was taken against the doctor be 
cause the falsification was one of 
neglect rather than intent, which ig 


pretty thin legal protection against 


a reputation-damaging lawsuit. 

This example is by no means an 
isolated case; similar vital informa- 
tion.is often discarded as immaterial’ 
by physicians who’ are not fully 
aware that it is their duty to prepare! 
an atcurate and. painstaking report, | 
and to state all the faets as given by; 
the applicant, so that the company’s 
medical’ department may determine’ 
their import. 

The. majority of court, decisions 
hold that where an applicant truth- 
fully answers the questions and the 
medical examiner: intentionally o 
negligently writes down a differen’ 
answer, the insurer cannot defené 





an action by showing the untruth 
fulness of the answers-made-war 
ranties. The tendency of the court 
is to hold to the-explicit terms of the 
contract in matters that are of es 
sential importance to the insurer. 
Therefore, it becomes thé duty of 
the medical examiner to impress 
upon the applicant the need for 
frank answers, and to explain, when! 
information is being withheld, that 
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the applicant is legally bound to co- 
operate and that his answers are 
warranties on which the issuance of 
the policy hinges: The applicant 
who has thus learned the meaning 
of the word “warranty” will usually 
admit the truth. 

The physician’s responsibility to 
the insurance company does not al- 
ways end, however, when he has 
fully stated all facts as reported by 
the applicant. It is part of his obliga- 
tion, as an agent of the insurance 
company, to report corollary facts 
within his own knowledge, observa- 
tion, or suspicion. 

For instance, it is essential that he 
carefully investigate ancestry when 
he has any reason to suspect mixed 
blood. Vital statistics have demon- 
strated that the mortality of Negroes 
is greater than that of whites, and 
that mulattoes have an even higher 
death rate than Negroes. 

The examination blanks of vir- 
tually all companies ask whether 
the applicant has ever had any ill- 
ness, and request full details. Yet 
examiners constantly fail to report 
properly, say insurance companies; 
they merely record the nature of the 
illness, neglecting to state how long 
it lasted, when it occurred, and what 
the consequences were. Here is an 
illustration: 

An applicant said he had had “a 
canker sore of the tongue about a 
month ago,” The examiner, assumed 
that it was a small aphthous ulcer, 
reported it as such, and added the 
word, “recovered.” A few weeks 
later the man died after the removal 
of a malignant: growth—which un- 
doubtedly could have been seen had 
the physician made a careful ex- 
amination of the man’s mouth. Oth- 
er factors indicated that the de- 
ceased was aware of his serious con- 
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dition, but the company could take 
no legal action 

The examiner need. not worry 
about “privileged” ‘information, for 
he is acting as the medical agent of 
the company, not as the applicant's 
private physician. Consequently, 
the knowledge the examiner pos- 
sesses is always at the service of 
the company. 

People overwhelmed by business 
or other difficulties may contem- 
plate suicide, and thus plan to ob- 
tain a great deal of insurance to pro- 
vide for dependents. Thus, if the 
doctor knows that the applicant is 
withholding information about other 
insurance he may. possess, it is his 
duty to, report the facts. 

For the same reason, if the ex- 
aminer knows that the applicant is 
in financial difficulties, or is assum- 
ing a premium unwarranted by his 
income, the company should be in- 
formed. 

When the medical examiner is 
aware that the policy applied for is 
a “wager” policy—i.e., one effected 
by or for a beneficiary who has no 
insurable interest in the life of the 
insured—the knowledge should be 
reported. 

The greater mortality of certain 
vocations has made occupation a 
matter of great importance. Thus, if 
the examiner knows an applicant is 
misrepresenting his, he should save 
the company the expense of post- 
mortem litigation by reporting the 
applicant’s real occupation. This 
also applies «© common misstate- 
ments about age, marital status, 
number. of childbirths, previous ill- 
nesses, and; in fact, to any misstate- 
ment that might affect the issuance 
of the policy or the validity of the 
insurance. * 

—WILLIAM HENDERSON, M.D., LL.B: 





MALPRACTICE Prophylaxis 


A physician's liability for the acts 


of colleagues, nurses, and others 


@ 


A physician is responsible generally 
for the acts and negligence of his 
agents, assistants, and’ employes 
during the course of their employ- 
ment. When doctors practice as 
partners, each is liable not only for 
his own acts and for those of his 
partner, but also for the negligence 
of any agent or employeeof the 
partnership. (A partnership has 
been held to exist even where a 
physician, while in the Army, per- 
mitted his assistant to use his office 
and to care for his: patients—the in- 
come to pay all expenses, the 'bal- 
ance to be shared equally.) 

Where a corporation may not 
lawfully practice medicine, the phy- 
sician accepting corporation em- 
ployment remains liable for his own 
negligence. Each surgeon taking 
part in an operation becomes liable 
for wrongful acts or omissions of 
others he has observed without 
objection. 

Liability for leaving a sponge in a 
patient is held to be joint between a 
surgeon and a family physician as- 
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> This article approximates a por- 
tion of the author’s book, “Medical 
Malpractice” (C. VY. Mosby Co.). 
All opinions. are based on the rulings 
in actual cases, and include the find- 
ings of jurisdictions in many states. 
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sisting at' the operation. The attend- 
ing physician is not liable for the 
negligence of a surgeon in operat 
ing in the wrong place. 

A surgeon is not ordinarily liable 
for the negligence of his physician- 
anesthetist, provided the latter is 
qualified, responsible, and not act- 
ing under the direction of the sur- 
geon. Conversely, the plisician- 
anesthetist is not liable for the neg- 
ligence of the surgeon. 

When two or more independent 
physicians are caring for a patient, 
each is answerable for acts or omis- 
sions of the other which he ob- 
serves and lets go on without objec- 
tion. Each may be liable for not ex- 
ercising reasonable vigilance in ob- 
serving the other. 

Where one physician is recom- 
mended by another and both con- 
sult and act together, liability is 
joint. If there is no concert of action, 
no common intent, there is no joint 
liability; but a different principle 
applies where injury is the result of 
neglect to perform a common duty, 
even if there be no concerted action, 

Where two physicians are em- 
ployed on the same case and by 
agreement divide theservice-as their 
best judgment may dictate, they are 
considered independent agents, 
each being responsible for his own 
negligence and no more. 

A physician who sends a substi 
tute practitioner to treat a case is 
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not liable for the latter’s malprac- 
tice, unless the substitute acts as his 
agent, or unless.the physician fails 
to exercise due care in selecting the 
substitute. Mere. recommendation 
does not render a doctor liable for 
another’s negligence. A_ trained 
X-ray operator, although not a phy- 
sician, comes within this rule. 

Internes, nurses, and orderlies 
are generally considered the ser- 
vants of their employer-hospital, not 
of the physician treating a patient 
there. The special nurse is the em- 
ploye of the patient. However, the 
physician becomes responsible 
whenever the acts of _ internes, 
nurses, and other attendants. are 
carried out under his immediate di- 
rection and control, 

A doctor is entitled to rely on the 
hospital nurse and is not responsible 
for her negligent acts, unless in the 
exercise of ordinary care he could 
and should have prevented their in- 
jurious effects, The mere fact that a 
surgeon gives instructions to hospi- 
tal employes does not. render him 
liable for negligence in carrying out 
the instructions. But any physician 
retaining control of the details of 
treatment does become liable. 

A surgeon who prescribes hot ap- 
plications is not liable for negli- 
gence of the hospital nurse in ap- 
plying them, in the absence of evi- 
dence that the nurse is responsible 
to the surgean. The nurse must obey 
and diligently execute the orders of 
the physician unless an order is so 
obviously negligent as to lead any 
reasonable person to anticipate that 
substantial injury will result. Nurses 
are not supposed to be experts in 
the technique of diagnosis or in the 
mechanics of treatment. 

Nurses in a surgery are held to be 
under the immediate supervision 
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and control of the operating surgeon 
during an operation. Therefore, the 
surgeon—not the hospital—is_re- 
sponsible for their negligence. 

A physician is not liable for de- 
fective hospital equipment or mate- 
rials, unless through the use of ordi- 
nary care he should have observed 
the defect. In writing an erroneous 
prescription, a physician is liable, 
even though the pharmacist who 
compounds the prescription is also 
guilty of negligence. A physician is 
not liable for a pharmacist’s negli- 
gence in compounding a properly 
written prescription; but he may be 
liable when a prescription is or- 
dered by telephone. 

Malpractice may make a physi- 
cian liable to someone other than 
the patient. For example, when he 
has rendered harmful service to a 
married woman, he may be liable 
to the husband for expenses and loss 
of services and. companionship; sep- 
arate suit may be brought, or the 
husband may join the wife in her 
action for damages. Likewise, the 
law gives a parent the right of ac- 
tion for expenses and loss of service 
in the case of a negligently injured 
minor. Physicians may also be held 
liable to third parties who become 
infected because of failure to care 
properly for patients with com- 
municable diseases. 

An insurer who has paid work- 
man’s compensation to an injured 
man may successfully sue a physi- 
cian whose malpractice aggravated 
the industrial injury. (In a Colorado 
case, a city physician and a chief of 
police, who forcibly took the plain- 
tiff to a county poor farm where he 
was subjected to surgical treatment 
by the county physician, were held 
liable for the latter’s malpractice. } 
—LOUIS J. REGAN, M.D., LL.B. 











Many Favor Federal Medicine in 
Michigan Opinion Poll 


But great majority switch when 


given choice of five plans 


@ 


Three out of four inhabitants of 
Michigan never heard of the pre- 
paid medical service plan spon- 
sored by the state medical society. 
And at first blush, a substantial pro- 
portion of them appear to be in fa- 
vor of a Government-operated sys- 
tem of medicine. 

These are just two of the facts 
emerging from a recently completed 
state-wide survey of public opin- 
ion financed by the Michigan 
Health Council and conducted by 
Foote, Cone & Belding. This ad- 
vertising and public relations agency 
employed investigators to inter- 
view a broad cross section (4,968 
people) of the state’s population. 

A similar survey, made by the 
same firm in California, was re- 
ported in the July and August 
(1944) issues of MEDICAL ECO- 
nomics. On the whole, public opin- 
ion in the two states was similar, 
with Michigan, however, generally 
more conservative. The sharpest 
contrast was evident in the ques- 
tion dealing with Federal medicine: 
here is how the figures compared: 

Favoring some sort of Govern- 
ment medical-hospital plan: 

Michigan, 39%; California, 50%. 

Opposed to such a plan: 

Michigan, 43%; California, 34%. 

Undecided or did not know: 

Michigan, 18% ; California, 16%. 
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Support of a Government-oper ftime ag 
ated plan was highest among Michi the An 
gan’s lower-income groups, younger |Governi 
age groups, and factory and semi- ftaxes. 
skilled workers. More men thanf “The 
women voted for such a plan. tion dey 
About 55 per cent of the people f question 
favoring Government medicine, tg ask 
said their reason for wanting it was} they we 
that it would provide for all, in-} ment-su 
cluding the poor. Around 12 per] another 
cent felt it would cost less than the] the Ge 
present system. medicin 
Among those opposing Govern-] upon it: 
ment medicine, these reasons were} “Prac 
advanced: Communistic; too much een mi 
Federal control now (46%). Would§ ernment 
limit choice of doctors (8%). Would] in Mict 
attack freedom and’ standards off activity 
the profession (9%). Service 
Other questions and answers in§Service 
Michigan were as follows: sible fo: 
If you were asked to choose be-§ Do y 
tween one of these plans for medi:§ family | 
cal-hospital care, which would you hospital 
prefer? monthly 
A voluntary plan sponsored by§ Yes, - 
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The present system of privatt §belonge 
practice, 27%. zation _ 
A Government-controlled plan to plan 
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“While 39 per cent had voted for 
a Government plan when _ they 
were given no alternative except 
the present system,” Foote, Cone 
& Belding commented, “only 16 
per cent voted for Government con- 
trol when they were given a choice 
f five ways of securing medical- 
,ospital care. Almost two-thirds 
leserted Government control in fa- 
or of other methods. 

“A Fortune survey, made some 
ftime ago, showed 74 per cent of 
the American people in favor of 
Government medical care through 
taxes. 

“The answer to such a ques- 
tion depends largely on the way the 
question is asked. It is one thing 
to ask average persons whether 
they would be in favor of Govern- 
ment-supplied medicine, and quite 
another to ask them if they think 
the Government should control 
medicine through a tax imposed 
upon its citizens. 

“Practically all surveys have 
been much more favorable to Gov- 
ernment control than the one made 
in Michigan. We believe that the 
activity of the Michigan Hospital 
Service and the Michigan Medical 
Service have been largely respon- 
sible for the better showing here.” 


Do you or any members of your 
family subscribe to a medical or 
hospital service plan for which a 
monthly fee is collected? 

Yes, 42%. 

Of these subscribers, 28 per cent 
belonged to the Michigan hospitali- 
zation plan; 16 per cent belonged 
to plans sponsored by insurance 
companies; 11 per cent had group 
hospitalization; 3 per cent men- 
tioned Blue Cross. The others 
named a wide variety of plans. 
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Have you ever heard of the medi- 
cal-service plan sponsored by the 
medical profession of Michigan? 
Hospital service plan sponsored’ by 
the hospitals of Michigan? Blue 
Cross plan? 

Only 24 per cent of the respond- 
ents had heard of the medical-serv- 
ice plan. “But,” added Foote, Cone 
& Belding, “when you consider that 
13.5 per cent of your population is 
enrolled in the Michigan Medical 
Service, it indicates a truly remark- 
able conversion job has been done.” 

Thirty-five per cent said that 
they knew about the hospital plan. 
“Here again, when you consider 
that 28 per cent are already en- 
rolled in the Michigan Hospital 
Service, it indicates an exceptionally 
high sales performance.” 

Sixteen per cent said that thev 
had heard of the Blue Cross plan. 

Familiarity with all plans was 
much higher in the upper-income 
groups, 


Is the state medical-hospital plan 
available where you work? 

Yes, 38%. No, 46%. Don’t know. 
16%. ; 

Of the 1,890 persons to whom 
the state plan was available, 79 per 
cent belonged. Only 18 per cent of 
those to whom the plan was not 
available had membership in some 
medical-hospital plan. 


Does your employer pay part of 
the monthly cost? 

Yes, 27%. No, 57%. Don’t know, 
12%. 

Those who worked where a plan 
was available were asked if they 
thought their employer should pay 
part of the premiums. Their re- 
sponse: 

Yes; 36%. No, 48%. 








If such a plan is available to you 
and you are not a member, why 
have you not joined? 

Because of its expense, 19%. 

Procrastinated; never have been 
asked, 14%. 

Prefer to pay for my illnesses di- 
rectly, 6%. 


If you were not married, and a 
plan covering hospital and surgical 
expense cost you only $1.50 per 
month, would you pay 25 cents ad- 
ditional per month for medical 
service in addition to surgical serv- 
ice while in the hospital? 

Yes, 74%. 


Under the same circumstances, 
would you pay $1.75 additional per 
month for complete medical and 
surgical care in the home, doctor's 
office, or hospital? 

Yes, 47%. 


Under the same circumstances, 
would you pay $4 additional per 
month for complete medical and 








surgical care in the home, doctor's 
office, or hospital for any membe 
of your family? 

Yes, 34%, 


If you were married, and a pla 
for your entire family covering hos 
pital and surgical expense cost yo 
only $4 per month, would you pa 
$1 additional per month for medicd 
service in addition to surgical sere 
ice while any member of your fam 
ily was in the hospital? 

Yes, 64%. 
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Are doctors as a group doing@ 
good job? r 
Yes, 92%. No, 4%. 


Are they as honest as they shor 
be? 

Yes, 61%. No, 28%. 

Typical indictments from 
“No” group: “They don’t tell th 
truth.” “Don’t give a true diag 
nosis.” “They overcharge.” “P 
scribe too many unnecessary treal 
ments, operations, X-rays.” 
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“You're new here, aren't you?” 
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At war's end, more than 50,000 ex. 
service doctors will be scrambling 
» re-establish themselves in pri- 
ate practice. Several thousand civil- 
n physicians in the upper-age 
rackets will begin to withdraw into 
artial or full retirement. Hundreds 
f thousands of working people will 


Be shifting into new localities and 


ew jobs—or into no jobs at all. 
And you? How will you be af- 


ected? 


This is the time to get a sharp 


Picture of every phase of your prac- 


ice. The chances are that it needs at 
ast a partial overhauling, and per- 


aps a complete one. 


So set your sights. Decide what 
oure going to shoot at. Then 


Schedule your objectives in the or- 


er of their importance. Fix a dead- 
1e for each thing planned. Review 
progress at regular intervals. And 
ep your eye on the ball. 
YOUR PATIENTS 
Important among your postwar 
stimates are (1) the number of pa- 
ents you can expect, (2) the extent 
» which they will use your services, 
d (3) their ability to pay. 
Population shifts, in many com- 
unities, will be a crucial issue. Pa- 


Pent migration will drain some prac- 
Bices dry while swelling others in 
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roportion. Some war-production 
enters will survive the peace; oth- 
rs will become ghost towns. In- 
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Your Praetice After V-Day 


Useful pointers on how to plan 
your postwar readjustment 


@ 


comes of employed workers are ex- 
pected to remain well above prewar 
levels; but, at the same time, more 
people will be unemployed and have 
only a pittance. 

Be prepared to adjust yourself to 
changes in the age distribution of 
patient:. During the next few years, 
children up to age 9 will increase in 
both number and percentage. The 
number of women between 20 and 
39 will increase slightly; the number 
between 40 and 49 will rise sharply. 
The population over 49 will increase 
numerically and percentagewise. 

YOUR FINANCES 

U.S. medical and death expenses 
in 1940, the Department of Com- 
merce says, totaled about $38 billion. 
By 1946, it is estimated, they will 
have increased 32 per cent. 

Even in 1943, the average income 
of civilian physicians had almost 
doubled by comparison with. 1939 
(see December MEDICAL ECONOM- 
ics). It may now be still higher. 

But don’t let a currently swollen 
bank account lull you into com- 
placency. Failure to reckon with the 
possibility of an early postwar de- 
pression may make it difficult for 
you to get by in that event until bet- 
ter times return. Rather prepare for 
a substantial drain on your savings, 
making sure that they are sufficient 
to tide you over a protracted slump. 

Allow also for sharp competition. 
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. . . due to iron deficiency state 



















During the years of rapid growth, as 
the young body makes extraordinary 
demands for iron to furnish hemo- 
globin im the increasing volume of 
blood, Ovoferrin is a hematinic of 
established value. 

In treating the iron deficiency 
state, as it often occurs in the ado- 
lescent girl, Ovoferrin is effective in 
counteracting anemia with its char- 
acteristic weariness, lassitude, lack 
of appetite. For Ovoferrin contains 
needed iron in easily assimilable, col- 
loidal form that passes, practically 
unaffected by stomach juices, to the 
intestine for immediate absorption 
and utilization. Raises hemoglobin 
values, combats simple iron defi- 
ciency anemia of puberty and ado- 
lescence. Tonic in effect. 


















Colloidal tron vs. lonizable Iron 


Ovoferrin is colloi- 
daliron protein. 
Non-ionizing, non- 
irritating. Easily 
assimilable. 


tron Salts thationize 
may irritate, dehy- 
drate, constipate 
the patient. 











OVOFERRIN 
COLLOIDAL ASSIMILABLE IRON 


MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 
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During pregnancy and lactation, in Pe. 
convalescence, old age and debility rae 
states,—in fact, whenever there is [. 
hypochromic anemia, Ovoferrin is §!"'S I 
recognized by physicians as an effec- | tale 
tive hematinic that acts without dis- La 
turbing side-effects. come 
Available in drugstores in 11 oz. bottles. in th 
eg ee 
samples sent to you on request. iod r 
HOW OVOFERRIN RAISES THE reduc 
HEMOGLOBIN LEVEL uppe 
in the mouth . . . Pleasant and palatabie, per c 
Ovoferrin ig almost tasteless. Doesn’t ]’ 
stain teeth or destroy tooth enamel. ing. | 
in the stomach...Ovoferrin is stable, non- §cline 
irritating. Non-ionizable, its colloidal fical s 
structure remains practically unchanged §.orre. 
by gastric juices, passes on ready for , 
further assimilation. might 
in the intestine... Entering herein col. § 1n 
loidal, easily assimilable form, Ovoferrin §0Wn | 


ironis readily absorbed, utilized. Astabie: 
hydrous oxjde that has neither de- 
hydrating nor astringent 
action. No distressing side- 
effects, no constipation. 
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“Qvoterrin’’ is a registered trademark, the property of A. C. Barnes Co. 
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This is definitely in prospect and, 
because of it, your volume of prac- 
tice may fall below the level you 
now anticipate. 

Set up a reserve for this. And 
while you're at it, lay enough aside 
for that office renovating job, for 
new equipment, and for any other 
contingencies you can foresee. In- 
terest rates after V-Day will be con- 
siderably above present rates be- 
cause of increased demand for capi- 
tal, 

One of the keenest barometers of 
general economic conditions is the 
employment index. If, after peace 





en ee 


returns, employment slips badly—as 
now seems likely—it may be neces- 
___ }sary to retrench in a hurry. 
‘| Significant for the physician in 
7 the next few years will be the chang- 
ig | ing pattern of his “market.” To illus- 
xc= § trate: 


is- | Labor’s share ot the national in- 
come grew from 65 to 70 per cent 
les. | in the brief span from 1989 to 1942. 
The farmer’s share in the same per- 
iod rose from 8 to 11 per cent. This 
reduced the share of the middle and 
upper income groups from 27 to 19 
le, Fer cent. And the trend is continu- 
ing. It suggests an unmistakable de- 
cline in the amount of “luxury” med- 
ical service being demanded and a 
corresponding increase in what 
might be termed the “utility” kind. 

In attempting to estimate your 
own income, don’t lean too. heavily 
on predictions as to the national in- 
come. Marked departures from the 
national norm occur in different oc- 
supations and in different parts of 
he country. An indication of the 
eographic variation is found in fig- 
ires for the period 1941-42. Nation- 
al income then climbed 24 per 
cent; yet in many states the rise was 
nowhere near that; Nevada’s in- 
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come jumped 67 per cent, while that 
of New Hampshire crept up only 9 
per cent. 

Among some practices a relatively 
small group of patients accounts for 
the bulk of income received. A num- 
ber of older specialists who look for- 
ward to curbing their volume of 
work after the war are expected to 
hang on to this profitable minority 
when they do so. 

YOUR SPECIALTY 

If you have any idea of entering 
a specialty, on either a full- or part- 
time basis, now may be the time to 
make preparations for it. Begin to 
gather facts about the field in which 
you're interested. Talk with men in 
it. Decide what you need in the way 
of training and how you can best 
establish yourself. 

YOUR EDUCATION 

Whether you specialize or not, 
you'll still need the benefits of post- 
graduate study. This, too, merits 
some thought if youre going to 
“plan your work and work your 
plan.” Remember that the chief re- 
quisites of a study program are sys- 
tem and regularity. 

YOUR LOCATION 

Assuming that your present loca- 
tion is a good one under existing 
conditions, how will it look in the 
light of conditions after the war? 
Does the possibility of patient mi- 
gration threaten it? Or will it bene- 
fitP If you don’t know, ask the De- 
partment of Commerce for some 
facts from which you can draw con- 
clusions. 

Should the postwar prospects of 
the community seem poor, take a 
realistic view and start making plans 
to move. Trying to hold patients in 
a declining community is a losing 
game. Better sever a few ties and re- 
locate where the outlook is more 








promising for postwar prosperity. 
YOUR OFFICE 

What repairs, replacements, and 
improvements will you have tomake 
after the war? Classify them under 
such headings as painting, roofing, 
electrical work, carpentry, etc. For 
each item indicate the cost, length 
of time it will take, and how long, if 
necessary, it can be postponed. Then 
make a time schedule indicating 
which job should be done first, sec- 
ond, third, and so on. 

Discuss possible changes in your 
office layout with an architect. You 
may be able to pick up a number of 
helpful suggestions for promoting 
* efficiency and for facilitating the 
handling of patients. Better lighting, 
ventilation, and partitioning are 
some of the first things here that de- 
serve attention. 

Office traffic should flow smooth- 
ly so as to carry patients along, with- 
out dead spots or bottlenecks. Prop- 
er layout can accomplish this. 

Consider, too, the advisability of 
engaging an interior decorator to 
improve the appearance of the place. 
Such services can often be had at 
moderate cost or, through certain 
department stores, free. 

In examining the office for ade- 
quacy of lighting, don’t overlook 
fluorescent units. Consider air con- 
ditioning also, and determine wheth- 
er the type of practice and competi- 
tion you have would make it a prof- 
itable investment. 

Be sure the office is inviting from 
the outside and easy to reach. A 
level entrance invites people in. One 
of the greatest discoveries in retail- 
ing was that a step even a few 
inches high would turn away cus- 
tomers. Staircases are even worse. 

YOUR EQUIPMENT 
Review the condition of your pro- 














fessional equipment. Is any of j 
obsolescent? Worn out? Inefficient 
Can it be overhauled or rebuilt? | 
so, when can you have the work do 
and how much will it cost? If ne 
when can you get replacements a 
what will their cost be? 

Check at the same time the ade 
quacy of your office files, typewri 
ers, and business machines. Figu 
out whether your efficiency could b 
increased through the use of addi 
tional mechanical devices such as | 
dictating machine, telephone con 
versation recorder, inter-office com 
municating system, etc. 

Study the various forms used i 
the operation of your office. Decid 
what forms might be eliminated, i 
proved, or added. 

YOUR PERSONNEL 

Take stock of any assistants whe 
may be planning to leave you wher 
the war is over. Consider methods 
of retraining new employes. 

Check on the advisability of 
building morale among employes by 
providing them with life insurance 
coverage, hospitalization insurance 
etc. Premiums for such insurance 0 
employes can be entered on yout 
books as a business expense and de 
ducted for tax purposes. 

Consider the possibilities of 4j 
profit-sharing plan. 

Personnel turnover is generally 
caused by (1) unsatisfactory work 
ing conditions, (2) absence of jol 
security, (3) over-long hours, o 
(4) inadequate compensation. 

YOUR METHODS 

With the help of your assistants 
prepare a manual of office functions, 
showing how each is performed. Re 
view these functions at regular in- 
tervals to see which ones can be im- 
proved or eliminated and what ones 
might be added. [Turn the page] 
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¥ 
prophylaxis against rickets 
and a treatment for rickets 
now available m 


Infron 
CP Bera: 


(Trade Mark) 
Electrically activated, vaporized ergosterol ( Whittier Process) 


Based on the clinical investigations of Wolf ' 4 
and Rambar et al., * protection against or treatment 
for rickets is possible by the administration of the 
product in high potency so that 


only one capsule is required each 


Each capsule of INFRON Pediatric contains 100,000 
U.S.P. units of electrically activated, vaporized ergos- 
terol (Whittier Process). One package contains six 
capsules—a six months’ supply. 


INFRON Pediatric is readily miscible in the feeding 
formula, milk, fruit juice or water—or can be mixed 
with cereal. 


INFRON Pediatric is a highly purified, specially pre- 
pared Vitamin D preparation corresponding to that 
used in the published studies. 


Now available through ethical pharmacies. 
Write for reprints 
NUTRITION RESEARCH LABORATORIES 


CHICAGO 
Infron Pediatric is available only in bermetically sealed vials 
1. Wolf, I. J.: Treatment of Rickets with a Single Massive Dose 
of Vitamin D, J. Med. Soc. New Jersey, 38:436 (September) 1941 
2. Wolf, I. J.: Prevention of Rickets with Single Massive Doses of 
Vitamin D, J. Pediat., 22:396 (April) 1943 


3. Woif, I. J.: Safety of Large Doses of Vitamin D in the Pre- 
vention and Treatment of Rickets in Infancy, J. Pediat. 22:707 


4. Rambar, Alwin C., Hardy, L. and Fishbein, W. I.: Hematologic 
and Radiologic Study of Infants Receiving Massive Doses of 
Vitamin D in Rickets Prophylaxis, J. Pediat., 23:31 (July) 1943 
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Such a manual will show at a 
glance what is being done in the of- 
fice and how it is being done. You'll 
find it a great help, too, in instruct- 
ing new employes. 

A good way of maintaining such 
a manual is to type it on 3x5 inch 
cards so that as revisions and dele- 
tions become necessary they can be 
made easily and without extensive 
retyping. 

YOUR ACCOUNTS 

Be prepared for marked changes 
in the financial circumstances of 
your patients. A substantial. rise in 
bad accounts is foreseen during the 
period of partial demobilization. 

Some patients will find them- 
selves in lower-paying jobs. Some 
will have no jobs. Bills incurred by 
them in good faith while they were 
making high wages may have to be 
settled for so much on the dollar or 
written off entirely. 

Besides having to contend with a 
lower percentage of collections, you 
may also be compelled to extend 
more generous credit terms than 
were necessary during the war. And 
the more you liberalize your credit 


terms, the more working capital 
youll.need. So. watch your own 
credit. 

While you're at it, analyze your 
fees. Some of them, on the average, 
may be too high; some, too low. 

YOUR PUBLIC RELATIONS 

Determine the best means of ce- 
menting relations with individual 
patients. Figure out how you can 
become acquainted with more peo- 
ple. Consider taking a more active 
part in community affairs. Practice- 
building is no problem at the mo- 
ment but it will be when peace re- 
turns. 

In this connection, be sure, if you 
have not already done so, to crys- 
tallize your ideas about prepayment 
medical care plans. Keep abreast of 
what they are doing in your state 
and locality. Determine in which 
ones it would be well for you to 
participate. 

Such plans promise to become an 
increasingly important factor in the 
economic status of American doc- 
tors. For both selfish and ideological 
reasorts, the good ones deserve sup- 
port. —MARTIN JORY 


Cake-Baking Secret 


ae man lay on the floor, writhing in agony. Unable to talk, he 
pointed to his throat. With difficulty I depressed his tongue, 
flashed a light in the oropharynx. The offending object proved 
to be a toothpick—which I removed with a hemostat. As I pre- 
pared to leave the house, the grateful patient and his wife insisted 
that I accept a piece of cake. Reluctantly, I took it, brought it 
along home—and later had a slice of it. Almost immediately I 
felt something lodge in my throat. Rushing to the bathroom, I 
managed—with considerable effort—to perform my second “tooth- 


pickectomy” of the day. 


My patient’s wife, it seems, had solved her cake-baking prob- 


lem—only to create a more acute one. 





—WILLIAM MAC DONALD 











Office Hour S 


ATTLE FRONT or home front— 
the story is the same: There 
aren’t enough hours in the day. 

It may be a new offensive in the 
Pacific with its inevitable casualties; 
it may be an epidemic in a crowded 
defense area on the home front—but 


-24 hoursa day 


never in history has the medical pro- 
fession carried such a responsibility. 

But the reward is great. Because 
terrible though war is, it is the lab- 
oratory out of which will come new 
knowledge to benefit mankind for 
years to come. 


RB. J. Reynolds Tob. Co., Winston-Salem, N O. 


NO ONE more than the busy doc- 
tor deserves that precious mo- 
ment of relaxation...the pleasure 
of a cigarette. Likely as not it 
will be a cool, flavorful Camel— 
the favorite cigarette with men in 
all the services, according to 
actual sales records. 


Costher 
Lobaccos 





Successful Patterns for 
Group Organization 


Study of varying plans reveals 
basic operating rules 


3 


Three basic factors are almost in- 
variably present in a profitably run 
medical group. They are (1) pro- 
fessional balance; (2) economic bal- 
ance; (3) a plan for perpetuation. 

This fact emerges strongly from a 
study of a number of outstandingly 
successful groups in representative 
parts of the country, a survey under- 
taken especially for MEDICAL ECO- 
NoMcs and covering a wide variety 
of privately operated clinics. In al- 
most every one, provisions for the 
three fundamentals had been made 
in the original contract. 

The study further revealed that a 
hospital is the ideal “workshop” for 
group practice. Usually, the well- 
run clinic either affiliates itself with 
an established institution or builds 
its own quarters, frequently with 
outside financial assistance. 

PROFESSIONAL BALANCE 

A proper balance between spe- 
cialties is essential in any group of- 
fering a comprehensive service. The 
professional balance in the groups 
studied had, in each case, been care- 
fully worked out to fit the needs of 
the community. (Less obvious is an- 
other consideration. Said one busi- 
ness manager: “Strong personalities 
create a problem; where they are 
present, their ideas must be exposed 
to open discussion, whereupon a rea- 
sonable man will adjust himself for 


the common good of the group. 
ECONOMIC BALANCE 

Experience has shown that 
practice principles should gove 
the distribution of income, as well 
as ownership of equipment. Indi 
vidual initiative can and should 
retained in group practice—thoug 
not in the competitive sense. 

In the distribution of earnings, 
progressive-minded clinics general- 
ly make provision for (a) vacations 
(b) disability, and (c) retirement. 


PERPETUATION 


tire at a specified age. Hence, pro- 
vision is made to fill gaps by bring- 
ing along younger men (generally 
salaried at first), who will eventual- 
ly become owners or co-partners. 

Following are the detailed set-ups 
of four highly successful clinics, se- 
lected from among the many groups 
studied because they present a good 
cross section of sound organization. 

GROUP A 

Professional Balance. The staff is’ 
composed of sixteen physicians rep-. 
resenting eleven specialties. Eleven . 
of the M.D.’s are partners in the en- § 
terprise and five are salaried em- ¥ 
ployes. There is also a business man- 
ager. 

Three of the partners are elected 
annually (by secret ballot) to consti- 





rough all the years, the name Koromex has always 

jood for dependability. Koromex Jelly today has 

tained its highest spermicidal effectiveness. Koromex Cream 
also known as H-R Emulsion Cream) is equally effective, 

dis offered as an aesthetic alternative to meet the physiological 
ariants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS CO., INC. eNew York, Chicago, Los Angeles , he 





TODAY YOUR PATIENTS WILL ENJOY 
THIS SPARKLING SALINE LAXATI 


Change of scenery, cheerful atmosphere, 
hydrotherapy and graduated exercise 
are, no doubt, important adjuncts of 
Spa treatment...highly desirable... but 
often unobtainable. Yet one feature, 
which made many a Spa famous, is 
within reach of all your patients — 
sparkling, carbonated, saline - laxative 
water, 

The same ingredients frequently 


found in Spa waters (sodium sulfate, 
chloride and bicarbonate) are skill- 


fully combined with other salts 
pleasant-tasting SAL HEPATICA to 
“Liquid Bulk” for effective cleansi 
of the intestinal tract. 


For a gentle, more efficient laxativi 
or thorough cathartic — direct you 
patients to dissolve SAL HEPATICA it 
a large glass (8 oz.) of water. Laxe 
tive Dose: 1 to 2 level tsps. Catharté 
Dose: 4 level tsps, - 


A Product of Bristol-Myers Company, 19-II W. 50th St., New York 20, N.Y. 


TO HELP FLUSH THE 
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Jute a board of trustees. This board decision requires a four-fifths vote 
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es on all ordinary problems of of approval of all partners. 


Economic Balance. Partners’ earn- 


How the Group Point System Operates 


A surgeon in a group prac- 
tice accounts for more of the 
group income than a medical 
member, despite the fact that 
most surgical patients are 
brought in by the medical 
staff. To level off inequalities 
between medical and surgical 
earnings, clinics usually credit 
members of the medical staff 
with a portion of the surgical 
staff earnings through the use 
of a point system. 

The following is an illustra- 
tion of how the system would 
operate in a five-man clinic, 
consisting of two surgeons and 
three medical men. 

One hundred points are di- 
vided among all members as 
credits for bringing in new pa- 
tients. Dr. A, a member of the 
medical staff, brought in 15 
per cent of the year’s new pa- 
tients, and is allotted fifteen 
points. 

One hundred points are di- 
vided among the entire staff 
as credits for patients seen 
during the year. As Dr. A 
treated 10 per cent of the reg- 
istered patients, he collects 
another ten points. 

One hundred points are al- 
lotted for receipts from pa- 
tients. Dr. A’s collections be- 
ing 10 per cent of the total 
collected by the group, he is 
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assigned another ten points. 

In this group, the earnings 
of the surgeons are found, at 
the end of the year, to consti- 
tute two-thirds of the total, or 
200 per cent of the earnings 
of the medical section. This 
200 per cent increase is trans- 
lated into 20 additional points, 
which are distributed among 
the medical staff men only. 
Dr. A, who was responsible 
for 30 per cent of the medical 
staff earnings, is entitled to 30 
per cent of these 20 extra “sur- 
gical credits,” or 6.0 points. 
This brings his total points, 
from all sources, to 41. 

Dr. A’s share of the net 
profit may now be figured with 
surprising exactness. His 41 
points are 12.8125 per cent of 
the 320 points distributed 
among all members. Thus, his 
share of the group’s earnings 
is 12.8125 per cent. 

Earnings of other members 
of the group are calculated on 
the same basis. The highest- 
paid surgeon accumulates a 
total of 63 1/3 points, and 
receives a fraction less than 20 
per cent of the group income. 
Highest earnings go to a med- 
ical man who brought in most 
of the new patients; his 80.60 
points gave him 25.1875 per 
cent of the group earnings. 





ings are predetermined annually. 
They are based on the previous 
year’s operation. Each man’s con- 
tribution to the whole (as measured 
by charges to his patients) is com- 
puted in terms of percentage. Doc- 
tors X, Y, and Z, having beenrespon- 
sible, respectively, for 6, 5, and 8 per 
cent of the year’s income, distribu- 
tion follows loosely on that basis. 
But these rough percentages are 
“adjusted”—to level off obvious in- 
equalities between the earnings of 
the surgical and medical members 
of the group. (Methods of making 
this adjustment vary in different 
clinics, but most of them follow a 
point system, a basic example of 
which is described in the box.) 

The adjusted percentages provide 
each partner with a minimum share 
of the group’s earnings. But, when- 
ever the group has accumulated 
$2,000 above operating expenses 
and amounts set aside for payments 
to partners, a dividend is declared 
on the same percentage basis that 
governs the division of earnings. 

Though the pay of older men is 
reduced when they begin to fail, it 
is kept high enough to maintain 
their usual living standards. Nomem- 
ber in good standing is ever allowed 
to be in want. (Four young staffmen 
in military service have each been 
paid $100 a month for more than 
two years.) 

Each partner’s life is insured by 
the clinic for $15,000 on a straight- 
life basis, with the man’s wife (or 
estate) named as beneficiary. Lat- 
ter has no other claim on the clinic 
—not even on accounts receivable. 

Equipment—including X-ray, lab- 
oratory, instruments, and office fur- 
niture—is group-owned. Funds for 
expansion and improvement come 
out of pooled income. The clinic 
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All debts—including salaries of no 
partner doctors, nurses, technicia 
and others—must be paid before t 
partners receive any m 


Faced now with the need band 4 


to set up a holding corporation tq 
build one. 

Perpetuation. Young physicians J 
are hired on a salary basis, given im § 
creases of $1,000 at the end of each 
year. Their work is supervised by 
the board of trustees. At the end of 
five years they are invited to - 
come partners. 

GROUP B i 

Professional Balance. This clini 
is an example of one-man ownership 
by a staff doctor who has eleven ase 
sociates. Four specialties—internal 
medicine is the principal one—are 
represented. There is also a busine 
manager. Important policies are de 
cided by the senior members. 

Economic Balance. Remuneratio 
of physicians is best explained by @ 
typical example. . 

Dr. X (a senior member) is guar 
anteed a salary of $7,500 a year. Hé 
costs the clinic another $6,000 a year 
(estimated) in qverhead—which in - 
cludes supplies, use of equipment ~ 
and ancillary personnel. Thus, hey: ~ 
must contribute $13,500 in patients 
fees before participating in the 
clinic’s bonus arrangement. 

The bonus arrangement work § 
thus: Dr. X is responsible for $16; 
500 in receipts. His drawing ae 
count, plus his overhead, is $13,508 
The resulting $3,000 bonusis divide 
on a 75-25 basis—$2,250 going 
Dr. X and $750 to the owner of 
clinic. So Dr. X’s net income for th 
year is $9,750. 


Junior members receive 37.5 pe 
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acl Influenza's possible victims include every sufferer from a com- 
by mon cold. Transition of these cases into full-fledged influenza 

io is rendered easier by neglect. 

be DERFULE therapy is directed towards both early contro! and 


the relief of distress. Used at the first warning of a cold, 
DERFULE may aid in aborting it. Used for symptomatic relief, 


















inie DERFULE counters excessive nasal secretion, headache, bodily 
ship pain and discomfort, cough, chest pain, fever and febrile con- 
aad comitants. Ss 
a DERFULE'S formula embodies a balanced combinalien of 
he analgesic, antipyretic ry antirheumatic: factors, reinforced ha 
dal counter-depressant and decongestive properties. a 
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_ He Atropine Sulfate .................... ‘ 


yeal Camphor Monobromated 
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* STRIKE A BLOW WITH WAR BONDS Ww 
a COLE Chemical Co. ¢ St. Louis 8, Mo. 


Gentlemen: ME/ 


Please send me professional literature on BANALG 
and DERFULE and sample of BANALG. 


_M.D. 
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City 








A SALUTE TO DOCTORS...EVERYWHERE 


For the outstanding service you have rendered — 
day in and day out— in your offices, the clinics, hospitals, 
and the homes of your patients . . . 


For your courageous shouldering of new responsi- 


bilities due to the departure of your associates into the 
Armed Forces . . . 


For your intense interest in wartime nutrition — 
an inspiration to all food manufacturers and processors . . . 


For all these notable contributions to the health and 
welfare of the nation. we salute you . . . wish you “the 
best” for 1945... . and join you in the hope that “peace 
on earth” will soon be a reality. 














cent of any override for which they 
are responsible. Their guaranteed 
salaries are generally somewhat low- 
er than those of senior members; but 
overhead cost per man is estimated 
to be the same. 

The guaranteed salaries of all phy- 
sicians are kept low in order to build 
up a reserve for depression periods. 

Equipment and supplies are the 
property of the physician-owner. Pa- 
tients are charged in accordance 
with ability to pay, and there is 
considerable indigent work. 

Perpetuation. Because the owner- 
physician has remained in active 
practice, the clinic’s plan for per- 
petuation will not become effective 
until after his retirement. Thereaft- 
er, physician-members will form a 
co-partnership, becoming part own- 
ers on a pro-rated investment basis. 

GROUP C 

Professional Balance. Eight part- 
ner-physicians jointly own and op- 
erate this sixteen-man medical co- 
partnership. The eight nonpartner 
doctors work on either a straight 
salary basis as trainees, or on a sal- 
ary-plus-bonus arrangement asmem- 
bers of the permanent staff. Partners 
act as department heads in their 
specialties, supervising the work of 
younger specialists, nurses, and 
technicians. All questions of policy 
are decided by the eight owners. 

Economic Balance. Partners di- 
vide 10 per cent of the net for con- 
ducting the clinic. Members of the 
permanent staff (including part- 
ners) all have drawing accounts. In 
addition, they share in the year’s 
profits—the bonus split being made 
here also on the basis of earned 
points. 

Clinic property is owned jointly 
by the eight partners. The partner- 
ship is responsible for all obligations. 
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Drawing accounts are kept well un- 
der the anticipated total income of 
each physician. 

Perpetuation. Retirement is man- 
datory at the age of 65. If a partner 
retires, dies, or withdraws, his place 
is offered to some member of the 
permanent staff. Thus, the partner- 
ship remains constant at eight men. 

All younger men are taken into 
the clinic on a straight salary basis, 
and do not become members of the 
permanent staff until they have 
served for three years. 

GROUP D 

Professional Balance. This clinic 
offers a comprehensive medical and 
surgical service. All policies are de- 
cided by its three physician-owners. 
The balance of the staff is comprised 
of young salaried doctors. A busi- 
ness manager handles the nonpro- 
fessional affairs of the group. 

Economic Balance. Each partner 
has a predetermined drawing ac- 
count. Year-end surplus, after all 
operating expenses have been met, 
is placed in a reserve fund. This 
fund is invested in securities jointly 
owned by the partners; it constitutes 
a reserve for depression periods and 
for expansion of facilities. 

Salaries of the younger physicians 
are increased every six months, in 
accordance with ability. 

The partnership owns the clinic’s 
equipment, but the building is 
leased from a holding corporation 
controlled by the three partners. 
The rent is high enough to enable 
the corporation to amortize the bond 
issue needed to erect the building. 

Perpetuation. This clinic has not 
yet formulated its plans to perpetu- 
ate itself, but will probably offer 
partnerships to junior members in 
the event of a vacancy by death or 
retirement. —ARTHUR ZIMMERMAN 
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Certification of Specialists 90 
° cia! 
Given Impetus by War 70 
mu 

Summarizing the present status and 
prospects of the movement obs 

par 


@ 
pec 


According to Dr. Victor Johnson, 
secretary of the AMA Council on 
Medical Education and Hospitals, 
it is generally conceded that spe- 
cialty boards have just about at- 
tained maximum growth, as far as 
their number is concerned. Both 
the council and the Advisory Board 
for Medical Specialties are some- 
what reluctant to authorize further 
expansion, on the theory that there 
are now enough boards, and that 
new groups wishing the prestige of 
certification can find a place within 
the fifteen boards now established. 
These boards had, a short time ago, 
certified a total of more than 24,000 
physicians. 

The process started back in 1917 
with the creation of the American 
Board of Ophthalmology. Establish- 
ment of the other boards came grad- 
ually: otolaryngology in 1924;-ob- 
stetrics and gynecology in 1930; 
and dermatology and syphilology in 
1932. 

Eleven additional boards have 
been organized since the AMA 
House of Delegates approved pol- 
icies governing their operation in 
1934. An over-all advisory board co- 
ordinates the work of the individual 
boards. 

Each board, at its inception, cer- 
tified a limited number of long-es- 
tablished specialists without the for- 


mality of examination (or, in some § AN 
cases, with very little scrutiny). But f ma 
these exceptions were allowed only § tq 
for brief periods. 

Candidate requirements, varying § for 
somewhat from specialty to speciak § fy 
ty, generally specify a study period § see! 
of not less than three years after in-§ qué 
terneship. Such training must havef | 
been acquired in a hospital, clinie; | me 
or laboratory approved by the AMA wo! 
Council on Medical Education and§ but 
Hospitals. Also, the candidate must tion 
have had eighteen months’ actual 
practice in such an institution, asj $ 
well as an additional two years off me 
study or practice (or both). 

Specialists in tuberculosis, cardi+ 
ology, allergy, and gastroenterology 
are certified by the American Board 
of Internal Medicine. The American 
Board of Surgery handles the certi- 
fication of proctologists. To become 
a diplomate in any of these sub-spe- 
cialties, the candidate must first 
have passed an examination in the 
general field. ' 

Plastic surgery and anesthesiol 
ogy, once handled as surgical sub# 
specialties, now have their owi 
boards. 

Some boards require that a candi 
date devote full time to the special 
ty in which he seeks certification. 
This stipulation applies to obstetries 
and gynecology, general surgery, 
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orthopedic*surgery, and neurosur- 
gery. 

An otolaryngologist must devote 
90 per cent of his work to his spe- 
cialty; a pathologist or a radiologist, 
70 per cent. In the other fields, no 
minimum is specified. 

In urology, ophthalmology, and 
obstetrics, case reports must be pre- 
pared as a part of the examination 
procedure. All candidates except 
pediatricians are required to be 
AMA members. Citizenship is de- 
manded by some boards, and some 
require proof of licensure. 

Formal application has been made 
for the creation of a board to certi- 
fy general practitioners, but there 
seems little likelihood that this re- 
quest will be granted. 

Indications are that industrial- 
medicine men desiring certification 
wont have a board of their own, 
but will continue to seek certifica- 
tion in specialties closest to the 
type of work they are doing. 

Specialists, and particularly those 
men practicing in small cities, have 
often criticized boards which re- 
quire a diplomate to limit his work 
to one specialty. Such physicians 
hold that there are too few patients 
seeking specialist care in a small 
community to make one-specialty 
practice possible. 

Nevertheless, the boards con- 
cemed have thus far refused to 
change their ruling; they contend 
that a man who limits himself to one 
field for any great length of time is 
not likely to have more than average 
skill in other specialties. 

Examination fees run all the way 
from $30 to $100. The examinations, 
as a rule, are conducted by physi- 
cians from distant points so that no 
candidate need be apprehensive 


about being rejected because of 


discrimination, personal dislike, or 
professional jealousy. 

The increasing tendency to seek 
board certification is clearly reflected 
in the results of the survey conducted 
by the AMA Committee on Postwar 


Medical Service. Approximately 
three out of four Army physicians 
questioned said they had already 
been certified by one of the special- 
ty boards, or were planning to take 
examinations on resuming civilian 
practice. 

Neither the AMA nor the Advis- 
ory Board have ever conducted a 
program to urge members to” be- 
come certified. It has never been 
necessary. In fact, Dr. Johnson be- 
lieves that the big future headache 
lies in the possibility that too many 
practitioners will seek specialty 
board certification. “The increase 
in specialists,” he says, “may reach 
such proportions as to be a genuine 
cause for concern.” 

Among the factors inspiring in- 
creased certification is the belief, on 
the part of many doctors, that those 
who are not diplomates: may find 
themselves at a disadvantage in 
postwar practice. Contributing to 
this belief is the growing emphasis 
placed on certification by the Army 
and Navy, by Government agencies, 
and by insurance companies. Also 
contributing, in all probability, is 
the fact that medical work in the 
latter two fields shows every indica- 
tion of increasing in scope after the 
war. 

Many county medical societies 
have urged board approval on the 
theory that certification guides the 
layman as well as the general prac- 
titioner in distinguishing between 
the competent specialist and the 
man who merely claims to be one. 

—CLYDE E. HOUGHTON JR. 












































ACTION BEGINS MAXIMUM EFFECT | DURATION OF ACTION} 
AMYL NITRITE 1 MINUTE 3 MINUTES 7 MINUTES 

Hi 

NITROGLYCERIN 2 MINUTES & MINUTES 30 MINUTES tick 

gin 

‘g mo 

SODIUM NITRITE 10 MINUTES 25 MINUTES 60 MINUTES ae 

| cor 

ERYTHROL TETRANITRATE 15 MINUTES 32 MINUTES 3 to 4 hours o 

he: 

Comparative effects of commonly used nitrites om systolic blood * pal 

pressure in nermal individuals. The action of Erythrel Tetranitrate of 

Merck begins in 15 minutes and persists for three to four hour. t | 


Among the various preparations available for 


within a short time after oral administration, 
is not obtained with any of the commonly 


to decrease not only the stress of excessive 
pressure on the arterial walls, but also to 
relieve the burden on the heart. 
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Garfield Calls Medical-Society 


Plans ‘Miserable Failures’ 


Head of Kaiser plan wants medicine to 
reorganize on Kaiser principle 


@B 


Hitching prepayment to solo prac- 
tice is like putting a Rolls Royce en- 
gine into an old-fashioned buggy; 
more than prepayment is needed to 
ward off Federal encroachment, ac- 
cording to Dr. Sidney R. Garfield, 
medical director of the Kaiser plan. 
Dr. Garfield believes that voluntary 
health insurance should be accom- 
panied by a voluntary realignment 
of physicians—a move, under medi- 
cal society auspices, to make Kaiser- 
style medicine available nationally. 

Every prepaid medical plan to 
date has failed, in Dr. Garfield’s 
opinion. “But,” he says, “the Kaiser 
plan is very simple, and it works. 
We have tested it under all sorts of 
conditions and in all sorts of places. 
The only thing wrong with what we 
are doing is that I shouldn’t be do- 
ing it, nor should Mr. Kaiser be do- 
ing it. But medicine should. The 
possibilities of a reorganization of 
medicine, sponsored by the medical 
societies, are tremendous. Neither 
government, nor industry, nor any- 
body else could touch it.” 

As far back as last June, Dr. Gar- 
field was campaigning for the three 
principles embodied in the Kaiser 
plan—prepayment, group practice. 
and adequate facilities. These, he 
told the AMA Section on Preventive 
and Industrial Medicine and Public 
Health, offer a complete solution to 
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the medical-care problem. He rea- 
sons as follows: 

Although some 300 different 
plans, most of them prepaid, have 
been developed, they are too limited 
in scope, too expensive, and have 
numerous other shortcomings. 

The reorganization of medicine 
on a group-practice basis has been 
delayed too long. 

The free choice of the future is 
the free choice of a group. If the 
profession had the courage to reor- 
ganize on that principle, it could 
forestall the threat of Federal inter- 
vention. 

“The medical profession until re- 
cently has done little to stop this 
trend except violently to oppose any 
changes in the status quo,” says the 
Kaiser-plan head. “Now there ap- 
pears to be a definite drive to fore- 
stall the threat of Government inter- 
vention by medical-society-operated 
prepayment plans. 

“Medical society plans have been 
miserable failures. Starting with 
comprehensive coverage, they have 
dropped back to limited coverage. 
They have been sabotaged by the 
profession. They have created no 
facilities, and have not stimulated 
quality care. They are too expensive. 
They do not provide for the practice 
of preventive medicine. 

“Medicine has developed sto the 





point where the individual physician 
can no longer be a separate enter- 
prise; the individual group can be. 
There is a tendency to be conserva- 
tive and move slowly in such mat- 
ters, but it would be wise in this 
problem to take bold steps.” 

The Garfield plan: 

“The doctors of the state could 
voluntarily align themselves into 
three groups: (1) those who desire 
to stay in private practice and do 
some consulting work and teaching 
with the group; (2) those who de- 
sire to continue part-time private 
practice, and do part-time group 
work on a salary; (3) those who de- 
sire to do full-time work on a bud- 
geted yearly income. 

“Probably the older men with 
large private practices would choose 
the first, and, since they serve the 
well-to-do, they would not in the 
least be harmed by the new set-up. 

“The second group would be com- 
posed of middle-of-the-road men 
who would not wish to give up the 
practices they have built, and would, 
on the other hand, wish to keep in 
contact with the group. 

“The third group would be com- 
posed of the younger men and prob- 
ably many returning from the armed 


services. A board of physicians of 
high caliber could then fit these full- 
time men into ideal or as nearly ideal 
groups as possible.” 2 
Then, says Dr. Garfield, “Healthy 
centers would be built, with care 
planning, so as to reach all the pea 
ple (city and country), and thes 
groups of doctors placed in th 
health centers. Each center woul 
serve a trading area of 30,000 t 
40,000 people. Radiating from thes 
centers would be diagnostic and 
treatment centers to bring readily 
accessible preventive and curative 
medicine to the entire population.7 
Is medicine likely to adopt angy 
such plan? Probably not, Dr. Ga 
field told MEDICAL ECONOMICS. 
am rather pessimistic about the poss 
sibilities of the medical profession, 
getting behind the plan without ine 
telligent leadership. Such leader 
ship seems to be sadly lacking, ¥eti 
Halfway measures will, I believe, # 
lead to complete Federalization of f- 
medicine, which will no doubt re- 
sult in an improvement over the fy< 
present distribution of medical care: 4 
In my opinion this could be done! 
by physicians themselves if * they 
would take the initiative and really? 


do the job right.” 


A Devil Cast Out 


— 

“White practicing surgery in an African Gold Coast hospital. 
I kept a good many pathological specimens in a room next to my 
office. They included, among other things, a small horned snake. 
One day, I found my senior orderly exhibiting this particular 
specimen to a group of wide-eyed natives. Investigation revealed 
that the natives had heard that I had removed a snake from the 
abdomen of a woman member of their colony—a woman they be- 
lieved to have been possessed of a devil before she came to me. 
My visitors, told who I was, promptly congratulated me on my 
ability to cast out such an ugly-looking evil spirit; and from then 
on, my practice soared. —WALTER E. MASTERS, M.D. 
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GLYCO-THYMOLINE 


Soothes three points of 
associated discomfort 


This gentle alkaline agent helps to 
dissolve sticky mucous secretions, 
relieve irritation of the membranes, 
and promote a rapid return to nor- 
mal conditions. 


Used for mouth, nose and throat, 
Glyco-Thymoline helps to keep the 
mucous membranes clean and vigor- 
ous. 
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Insurance Questions & Answers 


Motor accident coverage; “friendly 
fire”; dividend vs. nondividend 


3 


| _Q. My two small children, 7 and 
} 9, travel to school daily in a bus over 
| roads that are none too good, and I 
} am apprehensive about an accident. 
Is there a policy available that 
would cover medical costs in the 
event they should be injured in a 
bus accident? 

A. Yes, there are contracts which 
pay expenses up to $500 for injuries 
received in an automobile accident 
only—whether as passenger or pe- 
destrian—and $1,000 in event of 


death. Cost is $5 or $6 a year, de- 
pending upon the company; the dif- 
ference reflects no variation in bene- 
| fits, since the policies are standard- 


Q. Our housekeeper, cooking a 
chicken in an electric fireless cooker, 
thoughtlessly neglected to turn off 
the current when leaving the house. 
Later my wife found the cooker 
charred beyond repair, and the 
kitchen walls so smudged that re- 


> If you are confronted with an in- 
surance problem of broad interest 
to-other physicians, submit it to J. 
Edward Deming in care of this 
Magazine. If suitable for publica- 
tion, the question and his reply will 
pppear in these columns. 


— eee 
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painting was necessary. Does our 
fire insurance cover replacement 
cost of the cooker and the paint job? 

A. No. Recoverable damages 
must result from what the old com- 
mon law of England called an un- 
friendly fire—a blaze that is either 
entirely accidental or one that gets 
beyond normal bounds. Yours was a 
friendly fire; the damage to the 
cooker resulted from excessive heat, 
with no actual flames present, and 
smoke damage to walls was caused 
by burning food. 

Here is another illustration of the 
principle of friendly and unfriendly 
fire: A child at play threw her moth- 
er’s jewel case into the furnace. The 
resultant loss of the jewels was ad- 
judged not to be the result of acci- 
dent, since the fire never got beyond 
its intended confines, the furnace. 


Q. At 65, I find it necessary to 
buy additional life insurance. A di- 
vidend-paying company offers me 
ordinary life at $97 per thousand, 
while a non-dividend company of- 
fers it at $80. Which should I buy? 

A. The non-dividend policy would 
probably be more economical at 
your age. Dividends—never guaran- 
teed—have decreased materially in 
the last decade and nothing in the 
offing gives promise of much im- 
provement in the scale. To collect 
enough to equal the difference in 





THE FETUS, THE MOTHER AND PROTEIN., 


Numerous medical report 
continue to stress the i 
portance of adequate pre 
tein in the diet of the preg 
nant woman. 


Recently Burke* and he 
associates have shown th 
importance of protein it 
take in the mother’s dif 
during pregnancy, cag; 
cluding that “from 
study it would appear the 
from the standpoint é 
birth length, birth weigh 
and general physical web, 
being of the infant ¢# 
birth, the diet should § 
liberally supplied 
protein during pregnal 
cy. 


To encourage the nec 
essary increased im® 
take of easily assim 
lable protein without” 
the burden of exce: 
sive solid food, dix 
cerning clinicians sug: 
gest— 


HORLICK’ 


Whether prepared 
milk or water, Horlie 
offers a palatable me 
of augmenting the suf 
of protein in the diet. 


V. and Stuart, H. C.: 
trition Studies 
Pregnancy, 

(Nov.) 1943. 
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cost of the policies, you would have 
to live seventeen years, when the 
Fpremiums of the two companies 
might be expected to equalize; 


- im § thereafter you'd pay less on the divi- 


dend policy. But since your life ex- 
pectancy is only twelve years, the 
non-dividend policy should be your 
choice. 


Q. About to retire at 63, I am 
Biaced with a choice of two monthly 
income plans based on the cash val- 
ne of my life insurance: (1) $6.71 a 
smmonth for life for each thousand 


igacollars of cash value, with a guar- 


antee that if I do not live until age 
1873 my beneficiary will receive the 
same income until the date I would 
iBhave achieved that age; or (2) $5.51 
nonthly for twenty years, payable 
to me or my beneficiary, but with no 
payments beyond that period. Which 


arrangement is more promising? 


A. Granting that the first plan 
vill pay you, as long as you live, 
#81.20 a month more than the sec- 
md, suppose you were to die at 73 
wr earlier. Then the maximum total 
‘ou (or your beneficiary) would 
nave received in the ten years would 
be $805.20 ($6.71 x 12 months*x 10 
ears). The balance—$194.80—goes 
) the insurance company as a.“Tre- 
vard” for the risk it took in guaran- 
‘eing you income for life. 

The second plan, paying $1.20 a 


month less, pays you for twenty 
years, a period as long as you now 
can reasonably expect to live, and 
pays your beneficiary, if you should 
die meantime, for the unexpired 
part of the twenty-year period. In 
that time, payments of $5.51 month- 
ly would aggregate $1,322.40 for 
each thousand dollars of cash value 
—a sure profit of $322.40 against a 
potential loss, for your estate, of 
$194.80 with the first plan. 


Q. My wife, who was sole bene- 
ficiary of my life insurance, died re- 
cently. I am told that at my death 
my two children will share the pro- 
ceeds equally and that I need not 
name them now as beneficiaries. Is 
that correct? 

A. Yes, but they would receive 
no proceeds until they had proved 
to the insurance company that the 
named beneficiary, your wife, was 
dead. Therefore it is better to name 
your children as beneficiaries now. 
You understand, of course, that if 
you die while your children are still 
minors, the company will withhold 
payment of the proceeds until a 
guardian has been named by a court. 
You might also weigh the wisdom of 
allowing any considerable sum to 
get into the hands of your benefici- 
aries when they have attained their 
majorities. An income plan is often 
more prudent.—j. EDWARD DEMING 


Broke—But Not Penniless 


id, s I prepared to examine her, the young lady said shyly, 
“Doctor, I may as well tell you I'm broke.” “Well,” I replied, 
“don’t let that bother you; I was broke once myself.” “You were?” 
she answered in astonishment. “My. goodness! I never knew men 
had to be broke! I was broke Saturday night!”—r. &. MERTZ, M.D, 
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The Newsyane 
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Grand gesture: Miss Edith Clawson, Los Angeles, died of an obscure 
pilment. To her physician, Dr. E. F. F. Copp, she left her body for research 
plus $250,000 to advance his study . . . Retail drug-store cash registers 
ang up a total of $2.8 billion in 1944, 8 per cent more than in 1943... 
Biggest penicillin producing factory is not in U.S. but in Britain; covers 
lve acres. 











A new electronic timer developed by Westinghouse permits taking 
six X-ray chest exposures a minute, twice the previous number . . . Maj. 
en. Norman T. Kirk: “Because of the way the wounded have been 
eated by civilians when permitted leaves from hospitals, some service 
men are fearful of going home. They are dismayed and embarrassed by 
the exhibition of pity by civilians” .. Advertisements offering physicians 
samples or literature dropped from 97 per cent of total in 1933 to 34 per 
cent in 1944, 


Mrs. Roosevelt is agog after meeting two service men who received 
medical discharges because they had—while stationed in the Arctic—con- 
tracted a tropical disease . . . Pharmaceutical houses spent 13.9 per cent 
of sales income for advertising in 1940, reports the Federal Trade Com- 
mission . . . Senator Pepper: “Your plan [of a vast system of medical cen- 
ters and clinics] doesn’t contemplate the right of a patient to select his 
doctor, and the right of a doctor to select his patients?” Surgeon General 
Parran: “No, it doesn’t contemplate that.” 


At the end of 1944, 40 per cent of life insurance company assets, or 
about $16.5 billion, were invested in Government securities, against 21 
per cent in 1941. Before war is over, one-half of such resources will com- 

ise Government obligations. . Subscribers to Associated Hospital Serv- 

e, New York, are now entitled to twenty-one days’ hospitalization for 
pach illness instead of a previous total of twenty-one days a year... New 
patent covers an improved stethoscope that permits physician to hear 

uch greater range of body noises, including overtones, which, inventor 
stresses, can provide important diagnostic clues to physicians . . . New 
group, the Society for the Advancement of Contact Lens Research, has 
invited ophthalmologists to join, serve on its board of directors. 


Number of medical conventions went up last year to 80 per cent of 
1941’s par; 1943 was only 66 2/3 per cent . . . Cuban legislation would 
pay dentists pensions ranging from $900 to $1,200 a year, and tax dental 
equipment and toothpaste to pay cost . . . Dr. Norman Tobias, St» Louis 
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University, rappmg laymen who use 
one sulfa prescription indiscrimi- 
nately for all the family, aiso con- 
demns “gross abuse” of drugs by 
physicians who prescribe sulfas for 
dermatological conditions they can’t 
diagnose properly . . . American So- 
cial Hygiene Association reports en- 
couraging response to its drive to 
enlist 10,000 industrialists, labor 
leaders, and industrial physicians 
in anti-v.d. campaign. 
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War and Birth 


War’s effect on the birth rate may 
be a greater menace to a nation than 
its military fatalities, observes Louis 
I. Dublin, Ph.D., director of statis- 
tics, Metropolitan Life Insurance 
Co., in reporting recent rates among 
belligerent nations. While the full 
price of the conflict, he adds, will 
not be paid until long after it is over, 
both Germany and Russia will even- 
tually be hard hit. No forecast is yet 
possible for the U.S. and Great Brit- 
ain, Dr. Dublin says, because it is 
not possible to estimate the two na- 
tions’ eventual loss of manpower. 

“England has experienced a war 
boom in births after a decline earlier 
in the conflict. In her case, 1944 
may prove to be the peak, with the 
birth rate highest in fifteert years. 

“In Russia and Germany, birth 
rates have been most seriously af- 
fected because so large a part of the 
male population has been in active 
service for a long period, and the 
nations’ military losses were the 
greatest among all belligerents. 

“France’s rate has fallen, but not 
to the lowest level of the first World 
War. In Holland and Denmark. 












birth rates have actually increased 
well above the pre-war figures.” 

Coincidentally the Census By 
reau revealed that U.S. births i 
1943 exceeded 3 million for the 
first time in history. Almost 75 per 
cent of all deliveries were in hospi 
tals—an increase of 5 per cent over 
the previous year’s institutional to 
tal. 


Urges Shake-up 

“The small-town, isolated, part 
time, underfinanced local health 
department—without trained lead 
ership—is entirely out of date,” Dr 
Leverett D. Bristol recently told the 
Senate Subcommittee on Wartime 
Health and Education. In addition 
he said, “city health administration 
must become more decentralized 
with the development of neighbor 
hood health districts and full-time 2 





medical officers. Rural health unit 
must be expanded.” 


Drinking Curbed 

Of the alcoholics who have 
ceived at least two months’ trea 
ment in the experimental Yale clir 
ics, 84 per cent have given up drinl 
ing entirely or have suffered bul 
minor relapses, it was revealed ré 


cently by E. M. Jellinek, Aa 







Yale University’s School for Alco! 
Studies. But Dr. Jellinek w 
that abstinence among the 84 pe». 
cent could not be interpreted & 
constituting a “cure,” as it mere 
indicated that “confirmed alcoholii 
can be made dry.” 

His report—the first concernin 
the Yale experiments—revealed th 
about 170 patients had visited th 
two Connecticut clinics (one 
New Haven, the other in Hartford) 
but that some came only for diag 

[Continued on page % 
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clin] BEFORE MEALS—either straight or 
rink§ added to beer—Guinness Stout has a brisk, 
iri St brisk. 
1 bug “usy flavour that stimulates the appetite. 
.d reg AT BEDTIME—it induces natural rest 
).. @ without the harmful after-effects of most 
2 hypnotics. 
coh FOR NOURISHMENT—neither pasteur- 
are ized nor filtered, Guinness retains active 
4 Pes yeasts .. . helps maintain Vitamin By and 
od a@@© quotas. 
rere} ; ; 
holié! HY not prescribe cheering 
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. | But there’s nothing like a Guinness! 


overworked? Life is brighter after 
Guinness. Nothing else like it! 

New York biochemists’ reports on 
Guinness Stout will be sent to doctors 
if requested on professional letter- 
heads. 

Write to: American Correspondent, 
A. Guinness Son & Co., Ltd., Dept. 
ME340, 501 Fifth Avenue, New York 
17, N. Y. (Edward & John Burke, 
Ltd., Long Island City 1, N. Y., Sole 
U.S. Dist.) Gu-s0om 


UINNESS Is coop For You 


Brewed in Dublin since 1759. Before long Guinness will again be available here, 


but now few retailers have stocks because ef export restrictions and war demands. 
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ESPECIALLY ADVANTAGEOUS 


for the Aged 


Adequate strength can be maintained, and 
the manifestations of senescence can be 
postponed until ripe old age, if nutritional 
requirements.are properly met. But to 
accomplish this aim with ordinary foods 
alone, frequently proves difficult. 

As the years advance, certain foods are 
usually less easily digested. In many in- 
stances, organic and functional affections 
may not only lessen the appetite, but also 
may impair the powers of digestion and 
absorption. In consequence the aged are 
likely to impose restricted diets upon 
themselves which perforce cannot meet 
the nutritional requirements. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





SOLER A] OH 


*Based on average reported values for milk. 


Ovaltine, a delicious food drink, made 
with milk as directed, proves especially 
advantageous for the aged. It supplies 
virtually every essential nutrient in readily 
metabolized form: biologically adequate 
protein, readily utilized carbohydrate, well- 
emulsified fat, all the essential vitamins 
except vitamin C, and the important min4 
erals. How readily three glassfuls of Oval 
tine daily can bring the intake of essenti 
food factors to optimal levels, is indicat 
by the analysis here shown. 

Ovaltine is digested with remarkab) 
ease. Its appealing taste is relished by the 
aged as well as by younger persons. 








Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8-0z. of whole milk,* provide: 


31.2 Gm. VITAMINA 2.446. . 2531. 
62.43 Gm. VITAMIND . 2.56.2. 4801.0. 
29.34 Gm. THIAMING . . 25 2 + . 1.296 me. 
1.104 Gm. RIBOFLAVIN . . 22... 1.278 me. 
903 Gm. WIACIN. .... eeee 7.0 mg. 
11.94 mg. M ccccce . -5 mg. 
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nosis and not treatment. Dr. Jellinek 
said that many patients had lost as 
much as twenty to thirty days’ em- 
ployment in the three months prior 
to treatment at the clinics; after 
clinic assistance, the same men lost 
“from zero to three days.” 

Coincident with the Jellinek re- 
port came the announcement of the 
formation, in New York, of the Na- 
tional Committee for Education on 
Alcoholism. Under the executive di- 
rection of Mrs. Marty Mann (“I am 
a recovered alcoholic and an early 
member of Alcoholics Anonymous” ) 
the committee has been sponsored 
by the Yale School for Alcohol Stu- 
dies, and will draw on the latter's 
experience in the formulation of a 
program to seek public recognition 
of alcoholism as a disease, not a vice. 

As these programs went forward 
a month ago, some 500 Alcoholics 
Anonymous dined (but did not 
wine ) in the grand ballroom of New 
York’s Commodore Hotel. With the 
exception of reporters and the guest 
speaker—Fulton Oursler, editor—all 
banqueters remainednameless. “The 
drunkard who started the move- 
ment” (the term is his own) re- 
ported that there were 12,000 A.A.’s 
throughout the country. Fulton 
Ourseler, describing the founder as 
a “man who gave life and happi- 
ness to thousands,” asserted that 
Alcoholics Anonymous was “a phe- 
nomenon without parallel in his- 
tory.” 


Hog’s Chance 

A study of child nutrition, “Has 
Your Child a Hog’s Chance?” 
published in the Ladies’ Home Jour- 
nal, has been reprinted by the mag- 
azine in booklet form for distribu- 
tion by the War Food Administra- 
tion and by medical, dental, and 





charitable organization. The: article 
dramatizes for the public the serious 
nutritional lack in many American 
children, its consequences, and what 
the public may do to correct the 
situation. 


No Globaloney 


There is no globaloney about a 
coordinated international. approach 
to the problem of public health, as- 
serts Raymond B. Fosdick, president 
of the Rockefeller Foundation. 
“Whatever the disease—malaria, 
cholera, plague, or tuberculosis—the 
nations of the world face it not as 
isolated groups, but as members of 
the human race projected suddenly 
into a frightening propinquity.” 

Pointing out that China alone an- 
nually has 38 million cases of active 
tuberculosis, 21 million cases of 
malaria, and 10 million cases of 
schisto-somiasis—with only one doc- 
tor for every 70,000 persons—Mr. 
Fosdick contends that American 
health internationalists are not plan- 
ning “charity,” but are trying, for 
one thing, to maintain “a healthy 
life for ourselves and our children 
side by side with the rampant dis- 
ease of China. Here is a country 
about to be linked by intimate ties 
with the rest of the world. Airplanes 
will establish new contacts and 
new trading centers at a thousand 
different points. The flow of goods 
and personnel will be a constantly 
rising tide. Does anyone say that 
the rest of the world has no legiti- 
mate concern and no responsibility 
for the health conditions of China? 
From now on we shall be living in 
growing intimacy and increasing 
contact with those conditions.” 

Mr. Foster foresees an interna- 
tional organization which will super- 

[Continued on page 98] 
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Phillips’ Milk of Magnesia is generally su 
accepted by the medical profession as 
a standard therapeutic agent, 







being so recognized for more 
than 60 years. 











Dosage eee (laxative)—2 to 4 


tablespoonfuls 


(antacid)—1 to 4 


AS A LAXATIVE teaspoonfuls or | 
to 4 tablets 
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HEN FLAMES OF HYPERMETABOLISM 
ED ON BODY PROTEINS... 


ZAE-ETION of the protein depots is a constant threat 
during fever, and in many cases diet alone is inadequate to compensate 
for the increased nitrogen loss. Parenamine, parenterally administered, 
effectively restores and maintains positive nitrogen balance in most 
cases; thus it speeds recuperation—aids in preparing the patient for 
surgery and in shortening convalescence. 


Parenamine 
Amino Acids Stearns 


PARENTERAL 
FOR PROTE))} DEFICIENCY 










BED in 100 cc. rubber- 
bottles. 


as Stearn Sp Corp 


DETROIT 31, MICHIGAN 


NEW YORK . KANSAS CITY ° 
SYDNEY, AUSTRALIA 










SAN FRANCISCO . WINDSOR, ONTARIO 
AUCKLAND, NEW ZEALAND 


FACTS ABOUT PARENAMINE 








PARENAMINE is a sterile 159% solution __ sterility, and freedom from pyrogens. 









a 


of all the amino acids known to be 
needed in human nutrition. 
ADMINISTRATION may be by the in- 
travenous, subcutaneous, or intrasternal 
route. 

PARENAMINE is assiduously checked 
by laboratory procedures, animal test- 
ing, and injection of full therapeutic 
doses clinically to insure its uniformity, 


INDICATED in protein deficiencies and 
conditions of restricted intake, in- 
creased need, or excessive loss of pro-- 
teins. Particularly useful in preoperative 
and postoperative management, preg- 
nancy, extensive burns, delayed healing, 
gastro-intestinal disorders, cirrhosis, 
nephrosis, fevers and other hypermeta- 
bolic states. 





FURTHER FACTS AND REPRINTS OF CLINICAL PAPERS WILL BE GLADLY SENT ON REQUEST 


TRADE MARK PARENAMINE-~ REG, U.S, PAT. OFF, 










vise an epidemiological intelligence 
system, supplement public health 
work in countries where it is inade- 
quate, set up international minimal 
health standards, and exchange 
public health personnel. 


Fluorine Data 

Medicine will have to wait for 
ten or twelve years before there is 
conclusive evidence that fluorine 
prevents teeth caries. This was the 
consensus of specialists who met in 
New York recently to discuss avail- 
able evidence. By that time, they 
thought, a ten-year program, of 
city-wide tests in Kingston, N.Y. 
(non-fluorine drinking water) and 
Newburgh, N.Y. (fluorinated drink- 
ing water) will have been com- 
pleted, with scientific observations 
of the children in each city corre- 
lated and ready for analysis. 

Dr. H. Trendley, of the Public 





$25 PER LETTER 


ON THE 
RELOCATION OF MEDICAL VETERANS 





Health Service, reported on a study 
of 7,257 urban school children who 
had drunk city water all their lives, 
When such water contained as lit 
tle as one part per million of a fluo 
ride, he said, children who drank 
it required only one-third as mud 
dental treatment as a comparabk 
group who drank unfluorinated we 
ter. 

Dr. Wallace D. Armstrong, Uni 
versity of Minnesota, disclosed tha 
analyses of the enamel of sound 
decayed teeth had disclosed 
the fluorine content of the so 
teeth was nearly always hi 
And Dr. Basil G. Bibby, Tufts U 
versity, said that five of six stu 
undertaken to determine the p 
ticality of applying sodium fluori 
directly to tooth surfaces indica 
that new decay was reduced fr 
26 to 50 per cent after from two 
fifteen. applications. 













ee et 


natu 
agen 
ing ; 
Kon 
stipe 





To stimulate the exchange of sound ideas on this current- 
ly vital issue, MEDICAL ECONOMICS offers $25 for 
each acceptable 500-word letter explaining how medical 
veterans can best be relocated. Writers of such letters 
who wish to remain anonymous may do so. Letters will be 
judged solely on the value of the ideas they contain. In 
case of duplication of ideas, the first received will be 
given preference. Address: Relocation Editor, Medical 
Economics, Inc., Rutherford, N.J. 
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Eliminated When Regularity Is Instituted 


KONDREMUL 


—~ (Chondrus Emulsion) 





—a smooth emulsion of mineral oil with Irish Moss—encourages 
natural elimination. Kondremul (Plain) is a non-irritating, lubricating 
agent, which mixes thoroughly with the bowel content, thus maintain- 
ing an even dispersion throughout the gastrointestinal tract. 


Kondremul is available in three forms—a form for every type of con- 
stipation: 





KONDREMUL Plain—for simple regulation 


KONDREMUL with non-bitter Extract. of 
Cascara*—for prolonged, gentle laxation 


KONDREMUL with Phenolphthalein* (2.2 
grains phenolphthalein per tablespoonful )— 
for obstinate cases 


Send for your copy of booklet—‘‘Bowel Hygiene in 
Rectal Diseases.” 


KONDREMUL 


Canadian Distributors: Chas. E. Frosst.& Co., Box 247, Montreal, Quebec 
EE. L. PATCH COMPANY BOSTON, MASS. 
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“CAUTION: Should net be used 
when abdominal pain, nausea, 
vomiting or other symptoms of 
appendicitis are present. 
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No Drawback 

The ability of Naval doctors has 
not been impaired by the fact that 
they are paid by the Government, 
Surgeon General Ross T. McIntire 
recently told the Senate Committee 
on Wartime Health and Education. 
“Tt is a very satisfying way to prac- 
tice medicine,” he continued. “The 
incentive is there—to see that our 
men are physically fit and able to 
perform the duties the Navy is do- 
ing. 

“For that reason there is no 
question at all about the excellence 
of the professional side, and there 
is monetary security, which means 
a great deal to men as they go 
through life, especially in caring 
for. their families. 





Federal Employe Program 

Reported out of committee favor- 
ably last September, a bill to pro- 
vide health programs for Govern- 
ment employes still had not reached 
the floor of the House a month ago, 
and it seemed unlikely that it would 
be sent to the Senate for action be- 
fore the early 1945 session was well 
under way. 


Its purpose: to authorize estab. 
lishment in Federal departments 
and agencies of health programs 
when their need had been substan- 
tiated. It provides that health pro- 
grams already in operation are to be 
continued until June 30. 

Health services—to be set up only 
on recommendation of the Civil 
Service Commission after eae 
tion with the PHS—will be limit 
to: 

1. Treatment of minor inca 
and dental conditions. 

2. Pre-employment and other is 
aminations. ' 

3. Referral of employes to pri- 
vate physicians and dentists. 

4. Educational and preventive 
programs, including the alleviation 
of employment health hazards. 


Miller Bill Unreported 


Still buried in committee last 
month was a bill introduced by a 
physician, Representative A. L., 
Miller (R., Neb.) last April. Its 
sweeping aim: transfer of “all func- 
tions of the Secretary of Labor with 
respect to health, including the 
health phases of industrial hygiene.” 
to the Federal Security Administra- 
tion, and “all functions of the Chil- 
dren’s Bureau of the Department of 
Labor, with respect to health,” to 








NON-IRRITATING MUCOUS SOLVENT 


Whenever a cleanser and solvent of mucous 











discharges is required, many physicians 
prefer to prescribe MU-COL because of its 
irustworthy. non-irritating character and its 
_special cooling and) soothing properties. 
MU-COL is a balanced, saline-alkaline bae- 
teriostatie in powder form—gquickly solv 
ble. Clinical experience is excellent im 
treatment of leukorrhea. Samples, though 
limited by war, are available to physician 


on request. 


THE MU-COL CO. 


Dept. ME-15 


BUFFALO 3, N.Y. 
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“America’s 
Best-Known 
Baby ” 


An Excellent 
Starting Cereal 
for Babies 


(Gerber’s Strained Oatmeal box) 


The cereal grains have beensupplemented 
by added Iron and Thiamine in correct 
amounts for nutritional well-being. 

Low fibre content 

Tastes extra good 

Mixes to a creamy, smoo-h consistency 

Pre-cooked, flaked and ready-to-serve 
Medical authorities agree that Gerber’s 
Strained Oatmeal is not exceeded by any 
other baby cereal in all-around nutritional 

















values. 
{RON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 
Thiamine tron 
mg. mg. 
National Research Council r ded 

for infants Kees (uss datecenee 6.0 
One ounce Gerber’s Strained Oatmeal ............ 0.42 11.7 

Gerber’s Strained Oatmeal: 109 Calories per ounce. 

CEREALS 





GERBER PRODUCTS COMPAN 

Dest. ME-221-5, Fremont, Mich. 

Gentlemen: Kindly send a complimentary sample cf Gerber's Strained Oatmeal and a Profes- 
sional Reference Card to the following address: 
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the Surgeon General of the U.S. 
Public Health Service. Under pro- 
visions of the bill, personnel and 
equipment would go with the trans- 
fer of authority. 

Aimed at eliminating “duplica- 
tion of effort and expense,” the bill 
has made slow progress. Its spon- 
sor is a former state health director 
of Nebraska. 


“Only the Government” 


Opponents of the Wagner type 
of legislation have been attaching 
more than usual significance to the 
recent statement of a prominent 
banker that “Certain undertakings 
belong to Government because of 
their inherent magnitude.” The 
banker is Levi P. Smith, president 
of the Burlington (Vt.) Savings 
Bank, a former president of the Na- 
tional Association of Mutual Savings 
Banks, and a member of the admin- 
istrative committee of the American 
Bankers Association. 

Mr. Smith was speaking primarily 
of the Federal Housing Administra- 
tion, and made no direct reference 
to socialized medicine, but medical 
men pointed out that the statement 
had been given wide circulation 
throughout the country, and that 
bankers and other community lead- 
ers might be unconsciously swayed 


toward the belief that the practice 
of medicine might “also belong to 
the Government.” 

Mr. Smith declared that “no ade- 
quate private insurance agency ever 
existed to do the work which the 
FHA was created to perform.” Cit- 
ing its $4 billion insurance author- 
ization from Congress—the limit can | 
be raised to $5 billion by the Presi- 
dent—Mr. Smith added that the 
“Government, instead of competing 
with private initiative, makes it pos- 
sible for private initiative to enter 
wider fields constructively and safe- 
ly. It affords the only type of insur- — 
ance which can be relied upon for 
dispassionate detachment through 
the ups and downs of business ~ 
cycles; only an institution with the 
Government behind it would be 
strong enough to ride out an era of 
falling prices and stave off possible 
collapse.” 


EMIC, Pro and Con 

As the Children’s Bureau an- 
nounced, a month ago, that 480,000 
wives and babies of service men had 
been assisted by the Emergency 
Maternity and Infant Care program 
in the seventeen months of its exist- 
ence, EMIC antagonists and pro- 
tagonists continued a verbal battle. 
In rebuttal to the American Acade- 
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PSORIASIS 


ts AtibGomn 
Chronic, highly resistant psoria- 
s so often responds to RIASOL 
hat physicians ask: 
“Why not start with RIASOL?” 
In either case, RIASOL’S visible 
ecess stems from (1) removal of 
rface seales and (2) reaching 
nderlying inflammation and in- 
ltration. 
RIASOL contains 0.45% mer- 
ry chemically combined. with 
paps, 0.5% phenol and 0.75% 
esol. It contains only one-ninth 
he amount of mercury present in 
mmoniated Mereury Ointment 
S.P., commonly used in treat- 
hent of psoriasis. For resistant 
requiring longer treatment 

his is a vital safety factor. 
RIASOL’S vehicle is non-stain- 
hg, washable and odorless. Pa- 
ents may continue at work with- 
ut bandages. 

Apply RIASOL daily after bathing with a 
ild soap. After one week, adjust te the pa- 
ent’s progress. RIASOL may be applied to 
y part of body, including face and scalp. 
RIASOL is not advertised to the laity. Sup- 
ied in bottles of 4 and 8 fid. oz. Available 
pharmacies or direct. After Use of RIASOL 


MAIL COUPON TODAY — PROVE RIASOL YOURSELF 


SHIELD LABORATORIES ME 1-45 
es 8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package ot RIASOL. 
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RIASOL FOR PSORIASIS 
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APPREHEMSION, or tear ot recurrence, can read- 


ily induee seizures of pruritus. vulvae which might 
not otherwise develop. Hence, assurance against exac- 
erbation becomes a potent means of forestalling the 
reappearance ofthe torment. Patients who have learned 
the feeling of security they experience when carrying 
Calmitol on their person, during business hours and 
social engagements, have lost this apprehension. 
Easily carried in the purse, Calmitol can be employed 
at-the earliest indication of pruritus, when its use 
gives assurance of complete relief for hours. The mere 
knowl of dependable medication close at hand 
frequently is in itself sufficient for psychic prophy- 
axis against flare-ups of pruritus vulvae. 
tive ingredients of Calmito! 
cpeost ted chloral, mentho! Shes Leeming ¢ Ce fee 
and aoseupoamen =~ in - rq 
© -etner v icie 
porter y, sagt Bie agers 155 East 44th St., New York 17, N. Y. 
per cent Calmitol in a lanolin- 
petrolatum base. Calmitol stops 
itehing by direct action upon cvu- 
taneous receptor organs and nerve 
endings, preventing the further 
transmission of offendingimpuises. 
The ointment is bland and non- 
irritating, hence can be used on 
any skin or mucous membrane sur- 


face. The liquid should be applied 
only to unbroken skin areas. 
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y of Pediatrics, which; not long 
ngo, assailed the program and ad- 
vised its members to withdraw from 
articipation, was Dr. Grover F. 
owers, professor of pediatrics, Yale 
{edical School. He took sharp is- 
sue with the academy, asserting that 
pposition to the program may lead 
he public to believe “pediatricians 
bre more interested in preserving 
ertain professional mores than in 
bromoting the welfare of mothers 
ind babies.” The academy’s stand, 
e saic, was “most ill advised in 
iew of the fact that a special com- 
mittee appointed by it made a fa- 
jorable report on EMIC adminis- 
ation.” 
Dr. Powers commended the Chil- 
iren’s Bureau for its “successful 
ork with pediatricians, obstetri- 
#ians, and other workers in the strug- 
tle for better care of children and 
others.” 
Previously, Katherine F. Lenroot, 
hief of the bureau, had announced 
at the emergency program had 
en broadened toinclude well-baby 
ervice as well as sickness care. for 
# fants under one year of age. The 
ew service will be operated in con- 
inction with state health depart- 
#ents in states having suitable clin- 
s. Care may be given either in a 
octor’s office or in a clinic. 


Incomfortable Wait 

As Congress prepared to-convene 
» its first 1945 session—and with 
enator Robert FL Wagner flushed 


on to the Wagner-Murray-Dingell 
ill was exemplified by two Madi- 
F bl drug stores, which asked 


bureaucrats, politicians, or doctors? 
When you break a leg, do you want 
to stand in line in a Government of- 
fice to make application for a doc- 
tor, and then find that he has al- 
ready worked his forty hours per 
week, and can’t care for you for two 
days?” 
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PUBLIC RELATIONS 


Anti Group 

Too many people in Washington 
who should be friends of the AMA 
regard it as an “anti” group—the 
association that “is seldom for but 
usually against any new proposal.” 
So declared Dr. J. N. Greear Jr., 
president of the Medical Society of 
the District of Columbia, at a re- 
cent meeting of the Council on 
Medical Service and Public Rela- 
tions of the AMA. 

“Of course,” he said, “we know 
that it is not the wish of organized 
medicine to appear in this light, nor 
has its opposition been due to self- 
ish motives as is frequently charged. 

“The fact remains, however, that 
many people here who should be 
our friends are not. Somehow we 
must win their support. 

“It is imperative that the AMA 
present to the country its concep- 
tion of a_national health program. 
It has been said a number ol 
by officials of the associatis 
no health program’ can be“devil 
that is adaptable to all communities, 
That is undoubtedly true, but it is 
equally true that the underlying 
principle of all health progr 








ment and operation of adequate, 
inclusive, health programs. 

“The association takes the posi- 
tion that it should keep hands off 
state and county society affairs. As 
regards a number of matters this is 
proper, but where a problem of such 
scope as the health of the nation is 
concerned, it is not desirable. 

“We feel that the House of Dele- 
gates might well entrust to this 
council the development of a na- 
tional health program.” 


Radio Boost 


Doctors amazed by an unex- 
pected spurt in collections perhaps 
should thank radio’s Falstaff Open- 
shaw, for the “poet” proposed this 
toast to them recently on a Blue 
Network program: 

Come raise your glass, each lad 


Tonight it's our ambition 

To lift them high to one great 
guy— 

The family physician! 

Boy, what a shock to good old 
Doc 

To hear somebody praise him! 

When Man feels worse, he 
calls Doc first 

And sometimes never pays him! 

But Doc won't gripe, he’s not 

the type; 





I hail him in these verses! 

Through unpaid bills he treats 
our ills 

And feels our pulse, 
not purses. 

A stomachache, the Doc we 
wake 

Up from his hard-earned 
dreaming; 

Though it’s not dawn, he pull. 
clothes on 

And comes and stops our 
screaming; 

He stills our moans and soothes 
our groans 

With medicines mysterious— 

And hears us say, the followi 
day, 

It really wasn’t serious! 

From our birth till we leave 
earth 

We're grateful that we know 
him. 

Yes, toast old Doc—and as a 
shock, 

Let's pay him what we owe 
him! oa 


AMA “Myth” 0p 

Officials of the American Medic “” 
Association—deceived by a “myth 
—have “dodged” their inescapa 
responsibility: the organization 
public and congressional opini 
against the Wagner-Murray-Ding 
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most non-tuberculous infections of the ur 


be prescribed for 
; may pro- 
3 forms: Cystogen Tabiets, C. 
Aperient. 
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0 attempt by sheer force to evacuate a constipated bowel may 
eopardize the already precarious condition of hypertensive car- 
‘edicafli2¢> tubercular and other patients on bed rest. 

‘mytii Prophylaxis or sensible physiologic therapy of constipation 
apalean do much to advance the well-being of such patients. This 
ion ay be deftly accomplished with ‘AGAROL’* Emulsion, which, 
piny replacement of moisture and mucin-like lubricating factors, 
ing nd by effecting gentle stimulation of peristalsis aids in reestablish- 


g the mechanism of normal evacuation. trademark Reg. U.S. Pat. Off. 
a 4 
— 
iad 
; Emulsion of mineral oil and an 
< agar-gel with phenolphthalein 





miuuam R. Warner & Co., Inc., 113 West 18rx Sr., New Yorx 11, N.Y 
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Bill. Thus charges the Lake County 
(Ind.) Medical Society, which fur- 
ther asserts that physicians have 
been “led to believe” the AMA re- 
fused to “engage in the vital work 
of medical economics, legislation, 
and public relations, because such 
activity would subject its income to 
a Federal income tax. 

“It was to avoid such ruinous tax- 
ation, we were told by AMA off- 
cials, that the National Physicians 
Committee was established. It was 
assumed that the NPC would be re- 
quired to pay a Federal income tax, 
but we now find—after several years 
of activities that ‘would cost the 
AMA its tax-exempt status’ —that the 
NPC is exempt from a Federal in- 
come tax. 

“The Association of American 
Physicians and Surgeons,” continued 
the society, “has members in every 
state, is frankly and openly com- 
mitted by its by-laws to. a program 
of influencing both legislators and 
legislation. But the Commissioner of 
Internal Revenue, Washington, aft- 
er a careful study of the by-laws, has 
advised the AAPS that it is exempt 
from the Federal income tax. 

“You may take your choice of the 
inescapable conclusions regarding 
the AMA income-tax myth. We 
choose to believe that the AMA is 
poorly advised.” 


Chiseling Patients 
“Perhaps our sons and brothers 


before the Siegfried Line or on the 
Pacific island beaches will die hap- 


pier in the knowledge that Cousin 
Annie has had a slice of sirloin for 
her lunch or that Uncle Jim can have}: 
an extra bit of butter on his bread. 
In this bitter mood, the New Eng: 
land Journal of Medicine recentl 
castigated self-indulgent, cheatin 
Americans. “Something more thag 
medical necessity,” it asserted, “ 
needed to explain the certificates fc 
extra rations that are being issue 
by doctors. A sign of the slackeni 
war interest here at home that strike: 
close to the healing fraternity is the 
easy professional virtue that lends 
itself to an increasing prescription 
of extra rations for a self-indulgent 
public of doubtful patriotic fervor.” 
The same indignation character 
ized the recent action of the Medical 
Society of the County of New York; 
which voted to send every memb 
a card for display to patients asking 
unnecessary privileges. The card] 
will indicate that consent in such] 
a case is given only with the physi- 
cian’s personal reluctance and would 
be “most emphatically disapproved 
by the Medical Society of the Coun- 
ty of New York.” 


Blue Cross Publicity 
Advertising vs. free publicity is 
still being debated by Blue Cross of- 
ficials, following the autumn con- 
ference of the American Hospital, 
Association in Cleveland, where a 
paid national campaign was pro- 
posed but not adopted. But it ap-| 
pears likely that local campaigns, 
sponsored by groups, will be under- 
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Reet 
poctor: “Marvelous how 
Anacin relieves simple 

headaches!” 


inh aee Se 
poctor: “So fast, too, due to the 
skilful combination of Anacin's 
medically proven ingredients!” 


nurse: “Wonderful how 
Anacin soothes pains 
of minor neuralgia!” 


NURSE: “And great 
for sure relief on 
those certain days!” 





You can depend on Anacin’s 
fast, effective relief to soothe 
your patient’s pains of simple 
headaches, minor neuralgia, 
regular menstrual pain. Try 
suggesting Anacin. 


Quickest, simple analgesic at 
hand, Anacin provides medi- 
cally proven ingredients in 


skilful combination. For more 
about Anacin, write to White- 
hall Pharmacal Company, 22 


E. 40th St., New York 16, N.Y. 
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in hemorrhoidal therapy 


Two therapeutic principles in the medical treatment of 
hemorrhoids — analgesia and antisepsis—are provided by 
UNGUENTINE RECTAL CONES. Under their influence, pain 
and discomfort are quickly relieved, and antiseptic action 
guards against inflammatory complications. 

Because medical treatment of hemorrhoids is usually pro- 
tracted, the economy of UNGUENTINE* RECTAL CONES is 
second only in importance to their effectiveness. 

They do not place undue strain on the financial capacity 
of the patient. 





lL néuentine Rectal Cones 





For relief of pain in the treatment of hemorrhoids 
12 in a package. Trial package * 
free to physicians upon request. 


THE NORWICH PHARMACAL COMPANY, NORWICH, NEW YORK 





JNGUENTINE RECTAL CONES are composed of Piperidinopropanediol Di-Phenylurethane 
Hydrochloride, for analgesia; Anhydro-Para-Hydroxy-Mercuri-Meta-Cresol, for antisepsis; ¢x- 
tract of belladonna, for anti-spasmodic action; boric acid and mentholated cocoa butter base, for 


emollient, soothing and antipruritic effect. 
*T. M. Reg. U. S. Pat-08. 
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Tyree’s is the preparation of choice 
in the treatment of leucorrhea, cer- 
vicitis, vaginitis, trichomonas vagi- 
nalis and other vaginal disorders; 

for routine hygiene, and as follow- 
up after office treatment. It is a 

powerful yet safe inhibitory anti- 
septic, highly efficient in removing 
infection and thick tenacious mu- 
cus, and can be used as an all pur- 
pose healing antiseptic solution or 
dusting powder, as well as douche. 


4 §& TYREE, CME MISE, tNC, 
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ex- Makers of Cystodyne (Tyree) used in treatment of 
- G. U. Infections, and Tyree's Antiseptic Powder 
‘ ISTH AND H STREETS, N. E., WASHINGTON 2, DB: C, 
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infection 


of 
tens the Course to Colds 


or 
How It Sh Avert Sequelae 


Pa 


THESE drawings—from photographs presented as @ 
scientific exhibit at the 1944 Meeting of the Americag 
Academy of Ophthalmology and Otolaryngology—dem 
onsttate why Paredrine-Sulfathiazole Suspension is so 
strikingly effective in nasal and sinus infections. The 


cheanae of patient T. D.—with subacute pansinusitis— 


are illustrated. 


The dramatic success of Paredrine-Sulfathiazole Suspension in 
aborting colds and averting Complications is largely due to its 
prolonged bacteriostatic action. When the Suspension is ad- 
ministered on retiring, for example, sulfathiazole can often be 
observed on infected mucosa the next morning-—conclusive 
evidence that bacteriostasis has persisted all night long. 


The fundamental reason for this prolonged bacteriostatic ac- 
tion. is the fact that Paredrine-Sulfathiazole Suspension—not 
solution, but 2 suspension of free sulfathiazole—covers the nz 
mucosa with a’ fine, even frosting of sulfathiazole, which doe 
not quickly wash away. Yet the Suspension does not cake of 
clump, and does not interfere with normal ciliary action. 


SMITH, KLINE & FRENCH LABORATOR 
VASOCONSTRICTOR-SULFONAMIDE 





l¢@ 30 MINUTES AFTER INSTILLATION 


The Suspension has been 

swept onto infected areas, where 
ciliary action is impaired. The 
sulfathiazole remains on infected 
areas and keeps producing a 
bacteriostatic solution. 


¢ its 2, ~ 
dn) 


45 MINUTES AFTER INSTILLATION ga, 


Sulfathiazole mixed with pus 

is passing over the orifice of 
the Eustachian tube. Should pus 
enter the middle ear, the 
sulfathiazole will minimize 

the likelihood of otitis media. 


0 50 MINUTES AFTER INSTILLATION 


Sulfathiazole is streaming beneath 
the turbinates where it mixes 


of nasopharyngitis, pharyngitis, etc. 
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taken in increasing numbers. 
Opponents of paid campaigns in- 
sist that free publicity will do the 
job just as well, and cite the cam- 
paign sponsored by the Cleveland 
Press which brought in 6,800 signed 
coupons asking for information, 80 
per cent of whicn resulted in enroll- 
ments. On the other hand, officials 
reported on the success of local ad- 
vertising in New York, Pittsburgh, 
Providence, and other cities. 
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War Babies 

Last month Wacs (and other 
women in Army service) who hap- 
pened to be pregnant found them- 
selves newly eligible for these bene- 
fits: (1) the same prenatal care that 
the War Department provides for 
its half-million civilian women em- 
ployes; and (2) delivery and post- 
natal care similar to that made avail- 
able by EMIC to service men’s 
wives 

What enceinte Army women did 
not always find were Army facilities 
prepared to take care of them. Since 
most domestic military hospitals 
were already taxed with care of the 
wounded, post commanders were 
somewhat puzzled by the War De- 
partment’s statement that no addi- 
tional facilities would be needed to 
provide pregnancy care. Walter 
Reed: Hospital in Washington, D.C., 
for instance, had already converted 











its once-extensive maternity wz 
to the housing of wounded soldie 

Overseas hospital administrator 
had no problem: They were 
structed to send pregnant Wacs af 
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nurses back to the U.S. 


Televise Conference 


Medical men stationed in a nun 
ber of service hospitals in the Ney 
York City area, but unable to atten 
a recent conference of military s 
geons in the city, were able to s 
and hear much of the pro 
when the National Broadcastin 
Co. televised several sessions. V: 
Admiral Ross T. McIntire, Surges 
General of the Navy, Maj. Ge 
Norman T. Kirk, Surgeon Gene: 
of the Army, and Dr. Thomas Pai 
ran, Surgeon General of the U 
Public Health Service, participate 
in the program: a description ¢ 
how military agencies are function 
ing in the reconstruction of 
wounded service men. The telecast 
was concluded with a motion pie 
ture film of actual steps in the work. 

The NBC arranged reception for 
staffs in seven hospitals in the metro- 
politan area. 
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Student Benefits Banned 

A month ago, ASTP medical and 
dental students who had accepted! 
honorable discharge from the Army 
to continue their training as civil- 
ians were technically eligible for 
benefits under theG.L Bill of Rights) 
but as one Veterans Administratic 
official said, off the record, it “wo 








uenann LABORATORIES, INC. 


114 


new “gale won van %. ¥. 





ao" oe oe 


ion- 
cast 
pic 
ork. 


Seteferen 


2 
etetotecatatetatetereretatecetes 


OOOO 
oye nt chet te”, 






























































IMPAIRED ABSORPTION 


Alkali Therapy 
INADEQUATE UTILIZATION 


DEFICIENCIES 
























VITAMINS 


INADEQUATE INTAKE or 
UTILIZATION OF: 
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cted to de- 

a products if his tools are 
in impai condition. Neither can he 
achieve maximum production if his 
physical status is below par 


The worker cannot be ex 
liver q 


Secondary anemia, encountered with 
increasing frequency among industrial 
workers, makes for easy fatigability, 
reduces efficiency, and—by lessening 
acuity—contributes to accidents. Cor- 
rection of anemia thus is a major con- 
cern in industrial practice. 

Heptuna provides all essential factors 
needed to restore not only the blood 


HYPOCHROMIC 


ANEMIA 








HEMORRHAGE 
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BLOOD 
DESTRUCTION 











picture but the patient as well. Since 
this anemia usually is the result of 
multiple nutritional deficiencies, Hep- 
tuna proves particularly applicable. 

In addition to an adequate amount of 
highly available iron it provides the 
fat-soluble vitamins A and D, and the 
B-complex vitamins (partly derived 
from liver extract and yeast) essential 
to iron utilization, better appetite, and 
improved endurance. In most instances 
one capsule of Heptuna per day together 
with the daily diet proves adequate in 
correcting the anemia. 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive ° 


Chicago 11, Illinois 








XUM 


Heptuna 


ym CAPSULE — 


ita ai éi Greece ioe Units 
IME. )secccce 33 USP. ia 
eee $00 micrograms 


+ of fresh low liver, and 
os ” 





dé 





nG (30 mas)... 
tion), derived fr 











Vitamin 
Vitamin 
Vitami 


3 dd 




























See SSS 





take a good lawyer to get the ben- 
efits for them.” At the same time, it 
appeared likely that Congress 
would be asked to amend the law 
to unify its intent with its phrase- 
ology. 

Not long before, Brig. Gen. Frank 
T. Hines, Administrator of Veter- 
ans Affairs, had decided that dental 
students discharged from the ASTP 
program were not eligible for edu- 
cational benefits, and the Solicitor’s 
Office of the Veterans Administra- 
tion told MEDICAL ECONOMICcs his 
ruling would apply equally to medi- 
cal students. 

In effect, General Hines’ decision 
admits that a literal translation of 
the act would qualify for educa- 
tional training benefits some stu- 
dents whose only service had in- 
volved continuation of professional 
studies, but argues that such was 


not the intent of Congress, w 
aimed at benefiting students 
went on active military duty, 
whose “education was thus 
peded, delayed, interrupted, or 
terfered with.” 


Psychiatric Directory 

A new directory of psychiatt 
clinics and related facilities in th 
U.S. has been published by the } 
tional Committee for Mental Hg 
giene especially for medical office 
and for the American Red Cre 
It is designed to acquaint advise 
of discharged veterans with so 
of psychiatric treatment. In ad 
tion, it. may be useful to~pra 
sional workers in civilian agencié 

The directory lists state hospit 
and clinics for the mentally ill; m@ 
tal hygiene societies; Veterans & 

[Continued on page 12 





RESPIRATORY AFFECTION 
L systemically with. 


INTERNAL IODINE MEDICATION with Hyodin ( 
merly Gardner’s Syrup of Hydriedic Acid) helps 





yY membranes and 


of hydrogen iedide (resublimed 


esti 1] 

mote seorethbis and liquefaction of mucus. 5S 

less toxie, more palatable. Each 100 cc. contains 
—1.5 gm. 

value averages .85 gr. im each 4 ce.). Dosage: 

3 tsp. in % glass water % hr. before meals. 


2 locally with.. 


This demulcent expectorant provides effective 
ing relief of leeal inflammation, makes the ¢ 


more productive mene i - less fatiguing. Contains 





SYRUP AMMONIUM 


Each 30 ce. contains 1.05 


or 
of ammonium hypephesphite (16 gr. in 1 fi. 
Dosage: 1 to 2 tsp. P- rms 





HYPOPHOSPHITE 


Both available in 4 and 8 


T » these 
bination for the 
eee ars grippe, 











oz. bottles. Samples on 
request. 
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INTER SPORTS, the lure of crisp, 

cold days — no season this for 

debilitated, run down patients. The rigors of winter chal- 

lenge bodily well being, and nutritional deficiencies take their 

toll. Trophonine X, the liquid food supplement of choice in such cases, 

makes available carbohydrates for quick energy production; five recognized 

synthetic vitamin B complex factors help stimulate appetite and maintain 

Nervous tone; readily absorbable amino-acids and other hydrolyzed protein 

derivatives ossist in nourishing every tissue and argan in the body; and a 
moderate alcoholic cantent assures quick stimulation. 























roamura: Eoch fl. o2. of this palatable, nutritious, readily assimilable preparation contains 
‘Thiamin Hydrochloride (vitomin 8)..____5 mg. Pyridoxine Hydrochloride (vitemin 8.) . 0.75 mg. 
Riboovin (vitomin Corbohydtotes (dextrin, dextrose, lectose, 
' Rm . wing moltese ond sucrose)... 4 Gm. 
Miecinomide 10 ™§Aming-acids and other hydrolized 
Calcium Pontoth 1.5 mg. protein derivatives. 2. nn cenenn lb Gm. 
Help to keep your patients fit with Trophonine X . . . Strictly ethical. 
DOSAGE: As directed by physician. Two tablespoonfuls of Trophonine X contain the recom- 
mended mini daily requi iboflavin and niacinamide, and more than the 
bodily daily need of thiamine hydrochloride — the itie vitamin 





AVANABLE 12 oz. and 1 gol. bottles. 


REED a CARNRICK 


JERSEY CITY 6, N. J. 


TROPHONINE X | 
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Winter time is the season of throat affections. 
Crowded transportation facilities, due to war- 
time conditions, cause exposure of more peo- 
ple to infection. 

Many physicians have found Thantis Loz- 
enges to be effective in relieving throat sore- 
ness and irritation, because they are antiseptic 
and anesthetic for the mucous membranes of 
the throat and mouth. 

Thantis Lozenges contain Merodicein (H. W. 
& D. Brand of Diiodooxymercuriresorcinsul- 
fonphthalein-sodium), 1/8 grain, and Saligenin 
(Orthohydroxybenzylaicohol, H. W. & D.), 1 
grain. ‘They are effective and convenient, dis- 
solve slowly, permitting prolonged medication. 


Thantis Lozenges are supplied in vials of 
twelve lozenges each, 


HYNSON, WESTCOTT & DUNNING, INC. 








Ws Baltimore 1, Maryland 
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ministration hospitals and regional 
offices; community psychiatric clin- 
ics; family welfare societies; etc. 


Darker V.D. Picture 

The widely heralded efficacy of 
so-called miracle drugs in treat- 
ment of venereal disease may, ironi- 
cally, have contributed to an in- 
crease in v.d. infection among the 
military forces stationed in the 
U.S., says Lieut. Col. Thomas H. 
Sternberg of the Army Medical 
Corps, in revealing recently that 
Army v.d. incidence in the conti- 
nental U.S. has risen from 26.3 per 
thousand in 1943 to a current 36, 
but has declined in foreign theatres. 

“The epidemiologic picture for 
gonorrhea is far from encouraging,” 
Colonel Sternberg told*the National 
Conference on Postwar Venereal 
Disease Control in St. Louis. “The 
recent 40 per cent increase in the 
Army rate must reflect, at least par- 
tially, am increase in incidence 
among civilians.” 

Commander Walter H. Schwartz, 
head of the Venereal Control Sec- 
tion, U.S. Navy, told the conference 
that v.d. incidence had risen, among 
Navy men in the U.S., from 24.5 in 
1943 to 36 per thousand in August 
1944. 

“The trend gives warning of the 


approaching storms,” Commander 
Schwartz declared. “Since the be- 
ginning of the war the Navy has 
suffered 200,000 preventable VD 
casualties. We cannot afford to re 
lax our control efforts; we cannot 
fall back to a laissez-faire ap- 
proach.” 

Disclosing that with the rise in 
gonorrhea cases, the incidence of 
syphilis in the Army had declined 
20 per cent in a year, Colonel Stern- 
berg said that since “military data 
invariably show a ratio of six or 
seven cases of gonorrhea to one of 
syphiljs, it may be assumed that a 
similar ratio prevails among civil- 
ians, and indicates the relative in- 
adequacy of our control program.” 

Those attending the conference 
heard the following factors de- 
scribed as probable causes of the in- 
crease in v.d. cases: 

{ Relaxation of control measures 
on the part of both civilian and mili- 
tary officials. 

{ Opposition by religious groups 
to anti-v.d. publicity campaigns. 

{ Relaxation of moral standards 
among the young. 

{ Relaxation of punitive action 
against Army and Navy men who 
permit themselves to become in- 
fected. 

{ Wide publicity in the lay pre: 


































controlled clinic- 
al tests* confirm the 
wide safety margin of 

of Pineoleum Spray or Drops 


ta for local symptomatic relief in 

vil- upper respiratory tract affections. 

” Pineoleum encourages a satisfactory 

ice degree of nasal ventilation . . . without the 

de- excessive vasoconstriction of some ephedrine 

in- preparations. At the same time, it forms a sooth- 
ing protective film over the irritated passages — thus 

~ relieving the distress of dry encrustations . . . rather 

z than increasing them, as aqueous solutions may. 

Ips Used early, Pineoleum often helps to abort an attack 
— or shorten the period of disability by easing dis- 

rds tress and furthering the recuperative process. 

ion Indeed, for more than 40 years, Pineoleum has suc- 

vho cessfully stood the “test of time’’. That’s why it is 

In- 


today such a favored prescription with the profession. 





ORMULA: Pineoleum contains camphor (.50%), menthol (.50%), euca- 
ptus oil (.56%), pine needle oil (1.00%), and cassia oil (.07%); in base 
doubly-refined liquid petrolatum — plain or with ephedrine (.50%). 


B. L.: Arch. Otolaryng., 39:124, 1944; Novak, F, J., Jr.: Arch, 
jolaryng., 38:241, 1943. 


PINEOLEUM 


Reg. U. S. Pot. Off. 


MAIN OR WITH EPHEDRINE 










THE PINEOLEUM CO. e¢ NEW YORK 4, N.Y. 
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WHEN IT’S GASTRIC HYPERACIDITY, |} \,) 


| ADVISE BISODOL! 7 
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Gas, heartburn, upset stomach, nervous indigestion due Tt 1 
to gastric hyperacidity are relieved promptly by BiSoDoL. hat a 

BiSoDolL isan effective antacid alkalizer, quick-acting 
in cases of stomach distress due to excess gastric acid. 


More and more physicians are finding BiSoDoL 
a valuable ally. In both powder and tablet form. ourt ¢ 


BiSoDoL fz i: 


REG, U.S. PAT. OFF, 


POWDER + MINTS 


WHITEHALL PHARMACAL COMPANY ents 
22 East 40th Street, New York 16, N.Y. P pre: 
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f “quick cures” by “miracle drugs.” 
Military authorities believe, said 
gone! Sternberg, that the Army 
te will continue to rise for some 
‘ime, and may even reach first 
World War levels. U.S. military v.d. 
ases during that period totaled 
7,969—100,000 more than all 
ther casualties combined. 













(aval Casualties 


Reported casualties among medi- 
al and dental officers in the Navy 
taled 195 as of June 30, 1944, 
Jice Admiral Ross T. McIntire, Sur- 
eon General of the U.S. Navy, re- 
ently told MEDICAL ECONOMICS. 
hey included: 

34 killed outright 

87 wounded but living 

1 wounded fatally 

13 missing 

60 prisoners of war 
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Herbs and Massage 
‘It makes one shudder to think 
hat a man like this should be en- 
ed with any part of the respon- 
ibility for the diagnosis or treat- 
ent of human disease.” 
Thus commented the Superior 
ourt of Pennsylvania in affirming 
econviction of a quack for engag- 
ng in the practice of medicine and 
gery. The defendant, one Allison, 
adtwice before been convicted on 
ilar charges following violations 
his limited license to treat the 
ck “by herbs and’ massage” at the 
equest of licensed physicians. 
The court reviewed evidence 
ich showed that Allison accepted 
mts, diagnosed their ailments, 
prescribed treatment, and that 
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he had testified himself to that fact. 
“There is not even the pretense that 
he limited his patients to those re- 
ferred for treatment by a properly 
licensed physician; one has the im- 
pression that he regards all orthodox 
physicians as either fools or knaves 
and will have little or nothing to do 
with them.” 

The defendant had contended 
that in restricting him, the licensing 
agency—composed, he said, of “pro- 
fessional competitors”—had arbitrar- 
ily discriminated against him; that 
there was no statutory authority in 
Pennsylvania for such limitation, 
and that it violated his rights under 
the 14th Amendment to the Federal 
Constitution. 

Admitting that there was no ex- 
press statutory authority for the 
particular limitation, the opinion 
pointed out that Pennsylvania law 
had given the bureau broad, discre- 
tionary powers in the licensing of 
limited practitioners, and stressed 
the fact that the law had been dr- 
clared constitutional. 

“At the trial,” continued the 
court, “the miracles he professed to 
be able to accomplish would make 
the witchery of the Middle Ages 
seem an infant and underdeveloped 
craft.” 

Some Allison techniques: 

Paralysis: “Often times paralysis 
is caused by an obstruction of cir- 
culation and by removing that ob- 
struction in a few minutes’ time the 
party has the full use of their arms 
or legs.” 

Appendicitis: “That would be 
cured in one hour’s time ordinarily 
without shedding any blood or mak- 
ing any incision or like that. That is 
easily cured in one hour and a pa- 
tient is ready to go to work in one 
hour.” [Turn the page] 
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Gas, heartburn, upset stomach, nervous indigestion due 
to gastric hyperacidity are relieved promptly by BiSoDoL. 
BiSoDol isan effective antacid alkalizer, quick-acting 
in cases of stomach distress due to excess gastric acid. 
More and more physicians are finding BiSoDoL 
a valuable ally. In both powder and tablet form. 


BiSoDoL 


REG, U.S. PAT. OFF. 


POWDER + MINTS 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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+ \& Military authorities believe, said 
done! Sternberg, that the Army 
te will continue to rise for some 
ime, and may even reach first 
World War levels. U.S. military v.d. 
ases during that period totaled 
7,969—100,000 more than all 

ther casualties combined. 


(aval Casualties 

Reported casualties among medi- 
al and dental officers in the Navy 
taled 195 as of June 30, 1944. 
‘ice Admiral Ross T. McIntire, Sur- 
con General of the U.S. Navy, re- 
ntly told MEDICAL ECONOMICS. 
hey included: 

34 killed outright 

87 wounded but living 

1 wounded fatally 
13 missing 
60 prisoners of war 
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erbs and Massage 
“It makes one shudder to think 
hat a man like this should be en- 
rusted with any part of the respon- 
ibility for the diagnosis or treat- 
ent of human disease.” 
Thus commented the Superior 
ourt of Pennsylvania in affirming 
Bhe conviction of a quack for engag- 
g in the practice of medicine and 
rgery. The defendant, one Allison, 
had twice before been convicted on 
Bimilar charges following violations 
@f his limited license to treat the 
ick “by herbs and’ massage” at the 
“Bequest of licensed physicians. 
The court reviewed evidence 
ich showed that Allison accepted 
fients, diagnosed their ailments, 
nd prescribed treatment, and that 
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he had testified himself to that fact. 
“There is not even the pretense that 
he limited his patients to those re- 
ferred for treatment by a properly 
licensed physician; one has the im- 
pression that he regards all orthodox 
physicians as either fools or knaves 
and will have little or nothing to do 
with them.” 

The defendant had contended 
that in restricting him, the licensing 
agency—composed, he said, of “pro- 
fessional competitors”—had arbitrar- 
ily discriminated against him; that 
there was no statutory authority in 
Pennsylvania for such limitation, 
and that it violated his rights under 
the 14th Amendment to the Federal 
Constitution. 

Admitting that there was no ex- 
press statutory authority for the 
particular limitation, the opinion 
pointed out that Pennsylvania law 
had given the bureau broad, discre- 
tionary powers in the licensing of 
limited practitioners, and stressed 
the fact that the law had been de- 
clared constitutional. 

“At the trial,” continued the 
court, “the miracles he professed to 
be able to accomplish would make 
the witchery of the Middle Ages 
seem an infant and underdeveloped 
craft.” 

Some Allison techniques: 

Paralysis: “Often times paralysis 
is caused by an obstruction of cir- 
culation and by removing that ob- 
struction in a few minutes’ time the 
party has the full use of their arms 
or legs.” 

Appendicitis: “That would be 
cured in one hour’s time ordinarily 
without shedding any blood or mak- 
ing any incision or like that. That is 
easily cured in one hour and a pa- 
tient is ready to go to work in one 
hour.” [Turn the page] 











Ruptured appendix: “Why, my 
friend, I have been practicing forty- 
three years and I have yet to see the 
physician that has ever saw a rup- 
tured appendix.” 

Diseased tonsils: “By the use of 
herbs taken internally and massage 
to the throat, cure any case of ton- 
sils, just—well, say within a week or 
so.” 

Labeling the appellant a “quack 
of the worst sort,” the court observed 
that “it is easy to see why, if he were 
compelied to wait for patients re- 
ferred to him by physicians, he 
would have no practice.” 


Oe in ei eel eel ein ai i ti i ii 


EDUCATION 


SS — 





Emancipation 

Women in medicine must hence- 
forth regard themselves as doctors, 
and forget the restrictive term 
“women doctors,” says Dr. Donal 
Sheehan, acting dean of New York 
University’s College of Medicine, 
because prejudice against them is 
rapidly disappearing and they them- 
selves should do nothing to keep it 
alive. For one thing, comments the 
dean, special institutions and hospi- 
tals devoted to the training of wom- 
en for medicine no longer have any 





reason for existence, since “they com. 
stitute an admission of the prote 
tive tariff of sex.” 

Dr. Sheehan believes that the 
meagre 5 per cent female enrollment 
in U.S. medical schools (in contrast 
with Great Britain’s 20 per cent) i 
due simply to the fact that there ar 
not enough young American wome, 
interested in medicine and qualified 
to study it. Supporting his cond 
sion, he says that women applicag 
are accepted for medical training 
about the same proportion as 
At his own school in the last fi! 
years, he explains, from 11 to 16 p 
cent of applications by men 
from 12 to 19 per cent of applica 
tions by women were accepted. 

Dr. Sheehan believes that secula 
educators should present to women 
students “the opportunities, material 
benefits, and the intellectual and 
emotional satisfaction” of a career 
in medicine. 






















Kenny Therapists 


As debate continued throughout 
the nation over the merits of th 
Kenny technique of treating infan- 
tile paralysis victims, its originator { 
Sister Elizabeth Kenny, recenth 
revealed that there were only seven 
technicians in this country full 
qualified in its technique. Five, she 
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Pattor and lassitude were taken 
for granted in Mother’s day ... 


A hen Mother Her parasol deflected the healthful 


rays of the sun .. . Cosmetics just 


the rs 
ent was a girl weren't used... but all too often 


inadequate assimilation of iron was 



























- the underlying reason for those 
é delicate, pale cheeks. 

nen The growing child must assimilate 
ied 0.6 Gm. of iron per kilogram of body 
shu. weight each day in order to escape 


the debilitating effects of anemia. 
“LIRIMIN’ CAPSULES are particularly 
‘ « indicated for the oral treatment of 


A} certain common types of anemia 
which respond to the administra- 


ui tion of iron, the vitamin B-complex, 
ica. and liver-yeast concentrate. 
Fach ‘LIRIMIN’ CAPSULE contains: 
alar Ferrous sulfate, exsiccated, 0.30 
net Gm.; Liver- Yeast Concentrate, 0.25 
rial Gm., together with the natural fac- 
and tors of Vitamin B-complex derived 
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Thiamine hydrochloride, 0.25 mg.; 
Riboflavin, 0.50 mg. 
‘LIRIMIN’ CAPSULES come in ]00- 
rs capsule boxes. Sharp & Dohme, 
be Philadelphia 1, Pa. 
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said, were employed at the Kenny 
Institute in Minneapolis; one trav- 
eled with Miss Kenny to demon- 
strate her method; and the last was 
not actively engaged in the work. 

Miss Kenny said that she hoped 
to start a teaching program early 
this year which would eventually 
produce two technicians for each 
state; they in turn would be pre- 
pared to train others in the Kenny 
system. A national campaign, Miss 
Kenny said, was under way to raise 
$1,702,000 for the teaching pro- 
gram. 


Scores Feud 


Continuing antagonism between 
ophthalmologists and optometrists 
was recently deprecated by Dr. 
Conrad Berens, chairman, Section 
on Ophthalmology, AMA. 

“Optometrists should be taught 


by those best qualified to teach sub- 
jects which would aid in preventing 
blindness. A recent vote taken by 
the American Ophthalmological 
Society and by this section indicates 
a similar opinion among a large and 
growing group. 

“The armed forces have used op- 
tometrists under the close supervi- 
sion of ophthalmologists, and in the 
great majority of cases of which I 
have personal knowledge, the ar- 
rangements have been mutually sat- 
isfactory. Because of this, ophthal- 
mologists have asked whether a 
similar arrangement would not be 
satisfactory in private practice (as 
it has in some of the nation’s munic- 
ipal and private hospitals). 

“Lack of cooperation” between 
the specialists and others concerned 
with vision and eye health, said Dr. 
Berens, is the most serious problem 








In line with authoritative pharmacological reference 


ANGIER’S EMULSION 


incorporates ingredients of recognized thera ———— value. 


Gum acacia, glycerine, high viscosity miner 


oil, sodium 


benzoate constitute active fractions of its safe and effective 


formula. 


In his works “A Manual of Pharmacology” Sixth Edition, 


nr Sollmann states: 


. Gum acacia and glycerine diminish the cough | sensation by 
protecting the inflamed mucosa of the pharynx . 
. the slightly irritant action of free benzoic acid has been used 


to ‘promote expectoration . . . 


”» 


The safety of Angier’s Emulsion for home administration 
carries added professional appeal. 


Leading pharmacies everywhere 


oe can fill your prescription 


* 


promptly 


ANGIER CHEMICAL COMPANY 


Boston 34 


Massachusetts 





126 








Here is the 
Needle for 


SntuamuscubliaWouk 


and your favorite lengths and gauges are now available 


Your surgical instrument dealer is now in position to supply you 
with the needle favored by thousands of physicians and surgeons for 
Intramuscular work—the Square Hub VIM. 

This is the needle made from genuine Stainless Cutlery Steel; the 
needle with the hollow-ground point and razor-kéen cutting edges that 
gently slit rather than puncture the tissues. Most important, VIM points 
hold their sharpness despite continued use and sterilization; they are 
heat-treated and uniformly tempered to exactly the hardness necessary 
in a “precision” instrument to assure long-lasting service. If it’s VIM, 
it stays sharp indefinitely. 


The following lengths and gauges are now 
in ample supply; order from your surgical 
instrument dealer: 

20 gauge, in lengths 1” 114” 11,” 2” 4” 
21 gauge, in lengths 1” 114” 114” 3” 
22 gauge, in lengths 1” 114” 114” 2” 





Write us for the complete list of VIM 
Stainless Cutlery Steel Needles for general 
Hypo use, for Intravenous, Intradermal and 
Subcutaneous work. 


MacGREGOR INSTRUMENT CO., Needham 92,Mass. 


FIRTH STAINLESS CUTLERY STEEL HYPO NEEDLES 


SOLD IN: UNITED STATES—Surgical Instrument Dealers 
CANADA—ingraham E. Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
GREAT BRITAIN—Henry Millward & Sons, Redditch, England 
SOUTH AMERICA—General Electric X-Ray Corp., Chicago, lil. 
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in the prevention of blindness to- 
day. 

He conceded that “those who be- 
lieve that optometrists should be 
taught certain subjects, and that 
there should be closer cooperation 
between ophthalmology- and op- 
tometry, are apparently in conflict 
not only with the Oath of Hippo- 
crates but with the resolutions 
passed by this section and reaffirmed 
in 1942.” But the chairman declared 
that the part of the Hippocratic 
Oath which holds, “I will impart a 
knowledge of the art to my own sons 
and those of my teachers, and to 
disciples bound by a stipulation and 
oath, according to the law of medi- 
cine, but to none other,” should be 
reconsidered by ophthalmologists 
in the light of conditions in 1944, 
and that the entire matter should 
be returned to the individual state 
and county societies. 


“In spite of the 1942 resolution 
we should cooperate in preventing 
the introduction of bills in our state 
legislative bodies, and the publica- 
tion of articles in scientific or lay 
journals, which fan the flame of a 


feud,” declared Dr. Berens. He 
added that such incidents “shake 
public confidence in medical care 
in general, for few laymen can de- 
fine the terms optometrist, ophthal- 
mologist, and optician.” 


Detroit Medical Center 

Plans for making Detroit an im- 
portant. medical center took shape 
recently, as a move was launched 
to acquire the first three city blocks 
of a-fifty-three.acre site for-the pro- 
posed $20,000,000 Medical Science 
Center of Wayne University. It was 
expected that next year both land 
and funds. would. be available for 
the construction (priorities. permit- 


ting) of the first four buildings: 
quarters to house the college of 
medicine and allied schools and pro-4g 
grams; an indigent hospital, for 
teaching purposes; an. administre 

tion building and dormitories for the’ 
program in- nursing; and a power- 
house and service building. The tens 
year program provides for the rais 

ing of a $30,000,000 endowment 
fund and the erection of a dozen 
buildings. 


~~ ——— 


PREPAYMENT 
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AFL Contract 


Six thousand AFL cafeteria work= 
ers in New York City are now cove 
ered by health and accident insur 
ance following a recent agreeme 
by an association of 200 ownefs 
and the Cafeteria Employes Union, 
Local 302. The New York State Mé 
diation Board was instrumental in 
negotiating the contract. 

Benefits include (1) fifty days off 
hospitalization with. three-fifths off 
a worker’s wages payable for fifty-” 
two weeks in any one illness or. acci-} 
dent; (2) surgical benefits up 
$175; and (3) maternity benefits 
for women members and wives off 
male members. 

For the time being, it_.wasvt 
nounced, employers are eed 
premium costs. 


Add: Missouri, Virginia ~~ 
About to: be launched* a month 
ago was the Missouri Medical Servs 
ice; a prepayment plan of medic# 
and surgical care authorized by 
house of delegates of the state 
ical association earlier in 1944. A 
ministration had been placed in 
hands. of. the Missouri Blue Cross; 
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but policy-making remained the 
function of a board of trustees. 

The plan would provide medical 
and surgical care for hospitalized 
cases at a cost of 85 cents a month 
to single persons, and of $2.25 to 
families. (Benefit limits: $1,000 a 
year.) 
groups, but otherwise any person is 
eligible. 

Not fully determined, it appeared 
last month, was the method of pay- 
ment to participating physicians. 


Another new service plan, the ~ 


“Associated Doctors of Virginia,” 
has been formed to offer prepay- 
ment service in surgery, obstetrics, 
and X-ray, and its directors have 
named the Richmond Hospital Serv- 
ice Association as sales agent. 


Britain O.K.’s Marine Plan 

Great Britain has become the 
first country to ratify the “sickness 
insurance convention” adopted by 
the International Labor Conference 
in 1936, officials of the International 
Labor Office said recently. Govern- 
ments ratifying the convention un- 
dertake to establish a system of 
compulsory sickness insurance to 
cover masters and. members of ship 
crews registered in the ratifying 
country. 

The fact that the convention has 
not been ratified by any other coun- 
try can be attributed to war condi- 
tions, ILO officials said. They added 
that it will come into force one year 
after a second nation ratifies it. 


Enrollment is limited to- 
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Blueprint 


“We can do no less for our cg 
leagues in service, but if we c 
out this program we shall at le; 
have discharged our debt in pa: 

With this comment, the Medie 
Society of the County of New Ye 
(Manhattan), recently presented’ 
its members a comprehensive, ca 
fully worked out plan for the 
habilitation and retraining of di 
mobilized doctors. Its main points: 

{| Reappointment of internes, 
sistant residents, and residents wit 
out loss of pre-war rank. ; 

{ Wherever possible, the pra 
sion of full residencies for rece 
graduates who have completed 
nine-month interneship, with credil 
to be extended for military service. 

{ Expansion of hospital facilitie 
to provide sufficient residencies. 

{ Provision of research and teach 
ing fellowships, in hospitals an 
schools, with adequate stipends. | 

But the society went beyond the 
mere setting-up of a desirable pro 
gram. Its comitia minora, which h 
been exploring the problem fo 
some time, offered specific and pra 
tical advice on how its plan could 
be implemented. The problem ¢ 
how to expand hospital facilities, i 
said, “cannot be solved by one um 
form plan. In some institutions, di 
plication of house staffs might b 
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he syrup” is giving ground modern concepts'in the symptomatic 
| of cough. 
H RELIEF 
> Nethacol contains the new sym i Nethamine, which dilates - 


the bronchioles without producing ep= 
~ balanced id i 


pee sedative-expectorants to al in. ' 
+ FORMULA—Each fluidounce of Nethacol contains, ins, in an 
- sugar-free base, Nethamine (brand of methy ino- 
ride: 1 gr., chloroform 1 gr. Be 
g. 40 grs., and menthol Ys gr. 
posaGe—The action of Nethacol is primarily 








XUM 





ANTISPASMODIC AND 
IN CONVENIENT TABLET 
Indicated in on unusually w 


spastic disorders, including f 
hyperchlorhydria, intestinal 
biliary and renal colic, ¢ 

cnureis,Parkinaon’ dino, ve 





_> Don nnatal provides safe pa lia tii tee 
_Frelief of smooth muscle spasm. aegerred of te ad- 


| hid the axdition of Perchrbte rd mild, 1 non 


otic sedation. 


perked cone othe asa, Bonn pce : 
formula oem et eae, rae: 5 ieee 





possible. In others, with large dis- 
pensaries, staff members might be 
assigned to clinic duty for longer 
periods. The dispensary attending 
staff might be called upon to train 
these men. 

“In many instances, the major 
problem will be one of providing 
living accommodations at the hospi- 
tal. This might be solved by the 
creation of externeships, with the 
expense of living quarters to be de- 
frayed either by the institution 
(wherever possible) or by the ex- 
terne with Federal financial assist- 
ance under the G.I. Bill of Rights.” 

Turning to the establishment cf 
fellowships, the committee declared 
that “part-time fellowships would 
ease the burden of financial restric- 
tions while permitting constructive 
work during the early phase of re- 
turn to civilian practice. Full-time 
research and teaching fellowships 
would serve to integrate the expe- 
rience obtained in military medicine 
with the problems confronting civil- 
ian practice.” 

Asserting that the competent in- 
structor or research worker return- 
ing from service must be assisted “in 
finding a ready niche for himself,” 
the report said that “although many 
research foundations, pharmaceuti- 
cal concerns, private philanthropists, 
etc., have contributed large sums to 
finance fellowships and research, ev- 
ery effort should be made to encour- 
age the contribution of even larger 
sums. 

Money expended will not only 


serve to rehabilitate physicians bi 

will be of immeasurable value 

seience.” ' 
The report suggested that a 


ciety committee be appointed to 


make a‘survey of existing agenei 
that support fellowships and 
search projects, and to coopera 
with those bodies in the raising. 
funds for post-graduate instructi 
of demobilized physicians in med 
cal schools and hospitals. ) 
Other recommendations: 
“Physicians returning from, sé 
ice should be reappointed auton 
ically to the positions they hi 
prior to entering service. If expi 
sion of teaching and clinical fa 
ties is not feasible, physicians 
were added to the hospital staff 
ing the war should be made to re 
quish their positions in favor of 
turning staff members. 
“Direct Federal aid to schools’ 
medical post-graduate instruction 
to be discouraged. The democra 
principle of free enterprise in inst 
tutions of learning stimulates cot 
stant improvement in quality of 
struction. Moreover, the G.I. Bill 
Rights includes the financing of pe 
graduate medical instruction.” 


Twenty Million 


n 
ys 
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Twenty million persons thra wh 


out the world will require rehab 
itation when the war ends, esti 
Brig. Gen. Frank T. Hines, Admi 
istrator of Veterans’ Affairs. 


one, he says, must be restored to thi, 


[Continued on page 13 
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with experts 
field, and based upon the true needs of 
doctors. That system is “Histacount”. 
And that’s why “Histacount” is, far 
2% and away, the most efficient and 
th ; complete, yet thoroughly simple 
ape te : : system for all doetors. 
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Ten years of continuous research covering thousands of cases in leading 
arthritis clinics, universities and large accredited hospitals have pro- 
duced an important compilation of evidence emphasizing the efficacy 
and safety of ERTRON in the treatment of arthritis. 

These clinical studies were based on the use of ERTRON— 
consequently the results reported apply only to ERTRON. . 
Maximum, beneficial effects are produced when all antiarthritic 
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medical, nutritional and orthopedic therapy. 
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“fullest physical, mental, social, vo 
cational, and economic functioning 
of which he is capable.” 

Included in the general’s estimate: 
~—in addition to war casualties— 
were civilian bombing victims and 
persons incapacitated by industrial 
accidents. 

General Hines believes that the 
million and a half Americans who 
are handicapped in a normal, peace~ 
time year could be trained for em- 
ployment, and that as workers they 
would add at least $1 billion to the 








national income, in addition to sav- 
ing “hundreds of millions of taxpay- 
ers’ dollars.” 





RESEARCH 





Cooperative Effort 
The “chaos of individualism” and 





the desire for personal “glory and 
profit” must be abandoned by spe- 
cialists if medicine is to make real 
progress in its war on disease. This 
is the conclusion of Dr. Colter Rule, 
New York physician, who bases it 
on the “great forward step” that 
cancer scientists made in their con- 
ference at Bar Harbor, Me.: The 
drawing up of a cooperative plan 
for future research. 

“Which fields will be the next to 
follow suit?” asks Dr. Rule in the 
New York Times. “Which fields will 
be the last? - 

“The attitude of the scientist to- 
ward the cancer problem has un 
dergone a profound change in the 
past few decades, The original view 
that cancer is a single problem that 
would respond to a philosophers 
stone, to the glory and profit of the 
finder, has been supplanted by the 
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more sober view that cancer is not 
one problem but rather a great 
group of problems, divisible into a 
number of fields, each with a sepa- 
rate and vast.subject matter. 

“With the burial of the hope for 
individual profit and glory has come 
emphasis on a new plan, which 
stresses coordination, cooperation, 
and continuity.” 

Dr. Rule suggests the following 
criteria in an approach to coopera- 
tive effort in a scientific field: 

1. The solution of the problem is 
not easily exploited for financial 
gain. 

2. The resolution of the problem 
is not easily brought about by an 
individual or a small group. 

3. There is an articulate demand 
on the part of the public for its solu- 
tion. 

“Reference to these criteria,” he 
adds, “throws some light on the fact 
that a cooperative plan has been in- 
stituted in the field of cancer re- 
search. And it may help in deter- 
mining the subsequent course in 
other fields. 

“A few years ago the suggestion 
was made that a plan such as that 
set up at Bar Harbor be instituted 
by the laboratories which were 
working on the problem of high 
blood pressure. The suggestion was 





vetoed by a few scientists who, 
perhaps, felt that they had found 
a eure-all which would solve the 
problem. There is no indication of 
a solution at present, and the inves. 
tigators in this field might well re- 
consider such a plan. A similar sug: 
gestion might be made to the scien- 
tists dealing with the problem of 
arthritis. 

“True, the scientists of an indus- 
trial laboratory function as a team, 
But the teamwork is limited by the 
size of the corporation, not by the 
scope of the problem.” 


Dividends 

“New York City never made a 
better investment than the $100,000 
a year that it has pledged to the 
Public Health Research Institute, a 
quasi-public laboratory which was 
established to conduct research for 
the benefit of the city’s Department 
of Health.” Thus editorializes the 
New York Times in acclaiming what 
it terms the institute’s “outstanding 
piece of work”: the development of 
a technique of immunization against 
malaria. 

Recalling that the Army has re 
duced malaria by 75 per cent, the 
Times stresses the tremendous effort 
involved: The draining of mosquito- 
breeding swamps, the use of insec 


Strip Tease 


a s a receptionist in the medical department of a railroad, | 
had to take histories and direct job applicants to the examining 
rooms. After telling one man to strip to the waist, I looked in a 
few minutes later to see if he was ready for the doctor. He had 
stripped to the waist, all right; but to my chagrin, he had done so 
not from the neck down but from the feet up!—vinGINIA PARKINSON 


140 











vho, 
und 

the 
n of 
Ves 
l re. 
sug: 
sien- 


n of 


dus- 
pam, 
: the 
- the 








7 % Stronger for 
Coughs 


Exempt Narcotic 





Each fluid ounce contains (1) one grain Codeine 
* Alkaloid 


ADE with the Codeine Alkaloid one grain to the ounce. It is 

readily verified that 1 grain of Codeine Alkaloid is equal 
= strength to 1.37 grains of the commonly used Codeine Phos- 
phate. 

A palatable, cherry-colored syrup, well tolerated by children. 
Contains with the codeine; ammonium chloride, ipecac, glycerine, 
sugar, water, flavoring and senna. An exempt narcotic. Costs lit- 
tle or no more than ordinary codeine syrups. Druggists stock for 
prescription use. Prescribed since 1898. 


If you will try it 
—just onee—in the 
coughs of pertussis, 
bronchitis or asth- 
ma—you will con- 
tinue to preseribe 
it and we shall be 
grateful. 


‘*Trial is 
Proof’’ 








———SS 


ae 


BocClinngm-/oviten Ge. Orangeburg, N. Y. 


No samples please. Government Request. 
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ticides, agd@@the dosing of military 
personnel quinine and atabrine, 
“neither of which can be described 
as a perfect anti-malarial.”» 

“A vaccine was always Wanted,” 
continues the newspaper, “and this 
the institute’s newly created division 
of applied immunology, directed by 
Dr. Jules Freund, seems to have 
supplied. Thus far only animals 
have been immunized successfully 
against malaria parasites, but there 
is good reason to believe that the 
same technique will prove effective 
in man. Dr. Freund’s is the first real 
suecess to be achieved even with 
animals.” 

The editorial also lauded the divi- 
sion’s work in nutrition. “What may 
be called ‘hidden hunger’ has been 
studied by Drs. Otto A. Bessey and 
Oliver H. Lowry. Seven methods of 
analysis have been developed so far, 
all of which can be carried out with 
nothing more than two or three 


drops of blood from the finger. With 
this it is possible to determine the 
amounts present of some essential 
vitamins, serum protein, hemoglo- 
bin, and phosphates.” 


FDR Asks Questions 

Last month Dr. Vannevar Bush, 
director of the Office of Scientific 
Research and Development, was 
busy on a new task: the formulation 
of answers to four questions asked 
of him by President Roosevelt. The 
questions: 

{ What can be done, within the 
bounds of wartime national securi- 
ty, to make known to the world the 
contributions science has made to 
the war effort? 

{ With particular reference to 
the war of science against disease, 
what can be done now to organize 
a program for continuing the work 


which has been done in medicinal 
and related sciences? 

{ What can the Government dé 
now and in the future to aid req 
search activities by public organiz 
tions, with the proper roles of pul 
lic and of private research—and 
their _interrelation—being given 
careful consideration? 

{ Can an effective program 
devised for discovering and deve 
oping scientific talent in America 
youth, so that peacetime reses 
may be maintained on a level wi 
that of the war? 

In a letter to Dr. Bush, 
President said that the OSRD “re 
resents a unique experiment 
teamwork and cooperation in coor 
dinating scientific research and ap- 
plying existing scientific knowledge 
to the solution of the technical prob- 
lems paramount in war. Its work 
has been conducted in the utmost 
secrecy and without public recog: 
nition of any kind, but its tangible 
results can be found in the com 
muniques coming in from battle 
fronts all over the world . . . 

“The fact that the annual deaths 
in this country from one or two dis 
eases alone are far in excess of the 
total number of lives lost by us in 
battle during this war should make 
us conscious of the duty we owe fu- 
ture generations... 

“New frontiers of the mind are 
before us, and if they are pioneered 
with the same vision, boldness, 2 
drive with which we have waged 
this war, we can create a fuller and 
more fruitful employment and 
fuller and more fruitful life.” 


First Things 

The Hennepin County (Minn 
polis, Minn.) Medical Society | 
asked its members: “Is it out” 
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e In chewing Aspergum, the patient 
releases a soothing flow of saliva 
laden with acetylsalicylic acid— 
bringing the analgesic into prolonged 
contact with pharyngeal areas which 
often are not reached, even intermit- 
tently, by gargling or irrigations. 

The gentle stimulation of muscu- 
lar activity greatly helps relieve lo- 
cal spasticity and stiffness, increas- 
ing patient comfort, permitting an 
earlier ingestion of nourishing food, 
hastening convalescence. 


Aspergum is pleasantly flavored 
—it is readily accepted by all, in- 


“SORE THROAT” 
_ ACUTE AND CHRONIC TONSILLITIS 
/. PHARYNGITIS 

‘TASTER TONSILLECTOMIES 





cluding children and adults of fin- 
icky taste. 


Ethically promoted—not adver- 
tised to the laity. In packages of 
16; moisture-proof bottles of 36 and 
250 tablets. White Laboratories, 
Inc., Pharmaceutical Manufactur- 
ers, Newark 7, N. J. 





SUPERTAH. jnason’s) 
WHITE, NON-STAINING AND EFFECTIVE 


Medical circles agree on the 
therapeutic value of coal tar pre- 
parations for eczema and other 
severe, oozing skin conditions. But 
many physicians hesitate to pre- 
scribe coal tar because the obnox- 
ious qualities of the S/ack tar pre- 
parations make the cooperation of 
the patient so uncertain. 

For that reason, more and more 
doctors are prescribing SU PER- 
TAH (Nason’s), a white coal tar 
ointment. It “has proven as valu- 
able as the black coal tar prepara- 
tion”, say Swartz & Reilly, ( Diag- 
nosis and Treatment of Skin Dis- 
eases, p. 66) but is FREE OF 
THE OBJECTIONABLE 
QUALITIES OF BLACK 
TAR. A contrast of its qualities 


with those of black tar explai 
why patients find SUPERTAB 


pleasant to use: 


r 








1. WHITE, not black. 


Hardly noticeable on the 
skin. 


. Easy to remove from skin. 
. Causes no stain or discol- 


oration of skin. 


. Does not discolor bedding 


or clothing. 


. Free of tarry odor. 
. Non-irritating; non-pustu- 


lant. 
Need not be removed be 
fore re-application. 


. Can be left on skin indefi- 


nitely without fear of der- 
matitis. 


SUPERTAH (Nason’s) is dis 
tributed ethically in 2-ox, jars 
L (5% or 10% strength.) 


SUPERTAH > Taner Nason (omP# 


Kendall Square Station, BOSTON 42, 
RELIABLE PHARMACEUTICALS SINCE 


(NASON’S). 


SPHINX 
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AS GENTLE 
A LANDING AS ANY 
J BABY CAN MAKE ! 





is pure as fine castiles 








hdea! for babies / 


MADE BY LEVER BROTHERS CO., CAMBRIDGE. MASS, 








USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 


granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oi] and ‘does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 





place to suggest that the general 
public—and more especially physi- 
eians—should reconsider values and 
direct more of their contributions in 
the health field to combating dis- 
eases which are principal causes of 
death and of crippling conditions, 
rather than be swayed by traditional 
appeals and plain emotionalism? In 
health work, as in war, there are 
compelling and logical reasons for 
putting first things first.” 

Weighing the statement of Basil 
O'Connor, president of the National 
Foundation for Infantile Paralysis, 
that Americans have contributed al- 
most $30 million to that organiza- 
tion in eleven years, the society con- 
cluded that the matter deserved 
“some very serious thinking. No one 
% will dispute that the foundation has 


Pea made generous and discriminating 


#4 grants to finance the study of this 


§ dread disease. 


“However,” the society asserted, 
“the crippling effects of poliomye- 
litis are relatively insignificant com- 
pared to the end results of rheumat- 
ic heart disease.” 

Noting that approximately 40 per 
@ cent of all cardiac deaths have their 
% origin in rheumatic heart disease, 


Ma the society estimated that there 


were 135.4 such deaths per 100,- 


? % 000 in Minneapolis in 1943 to ev- 


ery 1.4 due to polio. “In Hennepin 
County,” it continued, “there have 
been fairly generous contributions to 
combat polio, but practically noth- 
ing has been done for those afflicted 
with rheumatic heart disease.” It 
noted, too, that there had been gen- 
erous financial support of anti-tu- 
herculosis campaigns, although t.b. 
deaths in the state were only one- 
sixth of those caused by cancer. 
“Obviously, the campaigns in be- 
§ half of tuberculosis and poliomye- 


litis have greater emotional appeal 
and have been more s 3 
That cannot alter the fact that can- 
cer and rheumatic heart disease are 
devastating, and that their standing 
as principal causes of death entitle 
them to more generous considera- 
tion. Possibly, as someone has sug- 
gested, the health record of the 
American people would profit im- 
measurably if they had a President 
afflicted with either cancer or heart 


disease.” 


INDUSTRIAL MEDICINE 


Barrage Brings Beds 

When it learned recently that 
Federal priorities might not be 
granted for the construction of a 
“badly needed” 100-bed addition to 
the Berkeley (Calif.) General Hos- 
pital, the Northern California Union 
Health Committee engineered what 
it has described as “a barrage of 
wires” to the WPB. The priorities 
application was approved. 

“A shortage of about 300 beds in 
the East Bay area has threatened 
the health security of war workers 
for many months,” the committee 
asserted later, adding that hospitals 
were discharging patients prema- 
turely, delaying the admission of 
pregnant women, and generally pro- 
moting absenteeism. 

“The 100-bed addition,” it con- 
cluded, “plus the 200 beds granted 
to the Northern Permanente Founda- 
tion will greatly alleviate the situa- 
tion.” 


Carrier Charges Fraud 


Charges by an insurance company 
that a number of California doctors 
had engaged: in collusion with pa- 
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THE MEDICAL 


Saueltle 


«+++ An Important and 
Attractive Unit of 
Equipment 


Model H-12 brings to the doctor’s office 
a much-appreciated improvement in the 
appearance and utility of this very 
Has a 





necessary type of equipment. 
rust-resisting, easy-to-clean inner pail and 
quiet-closing cover. Height 15”, Dia, 
10“. Beautiful, durable finish. At your 
dealer or write us. 


MASTER METAL PRODUCTS, Inc, 
295-A Chicago St., Buffalo 4, N. Y. 
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| which encourage dishonest behavior 








tients to defraud it, have been in- 
vestigated by the Los Angeles 
County Medical Association. The 
association found that in many cases 
the complaints were justified, but ff 
that the company’s own practices 
were in a measure to blame. 

“It was alleged,” declared the as- 
sociation, “that certain doctors were 
rendering excessive and unneces- 
sary treatment, charging for service 
not actually rendered the patient, 
making fraudulent diagnoses, and 
certifying to nonexistent illnesses in 
order that patients might obtain va- 
cations with cash benefits to which 
the actual state of their health did 
not entitle them. 

“It appears that most of the doe- 
tors are not members of the asso- 
ciation, although the activities of a 
few members seem open to ques- 
tion. 

“When patients are given daily 
injections of iron cacodylate, daily 
spraying of the nose, daily treat- 
ment of the cervix, or furnished with 
statements demanding long vaca- 
tions with pay for trifling ailments, | 
no explanation is immediately ap-§l w; 
parent. Certainly little can be said fentr 
in extenuation of such conduct. 

“However, insurance companies § All 
are in part to blame for conditions 












on the part of physicians and col- 
lusion between them and their pa- 
tients.” 

The association went on to weigh 
“certain fundamental weaknesses” 
in the program of the complaining 
company. It revealed that the car- 
rier had taken over the health in- 
surance program of a large war 
plant employing more than 50,000 
people.“There was no selection ol 
risks other than the sketchy physical 
examinations made of each employe 
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HERAPY of nutritional anemias 
with iron, iron and copper, liver con- 
rentrates, and Vitamin B Complex, has 
been advocated for many years. 
All these agents now are combined in 
ER-DONA 1.V.C.—new product of 
vice in the prophylaxis and treatment 
pf hypochromic and secondary anemias. 
FER-DONA employs whole liver sub- 
ptance fortified with a liver concentrate 
pf blood-forming Vitamin B Complex 
actors. 
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...-A more complete prophylaxis and 
treatment for secondary anemias 


FER-DONA contains bivalent iron 
—claimed to be clinically more effective 
than other forms of iron. Copper, too, is 
inherently present in FER-DONA. 

FER-DONA contains pepsin which 
contributes to its easy digestibility. 
Vanillin and coumarin guarantee a 
pleasant flavor and odor. 

A product of the International Vita- 
min Corporation, “The House of Vita- 
mins,” 22 East 40th Street, New York 
16, New York. 


The suggested daily dose of six (6) Fer-Dona capsules. provides Vitamin 
B Complex Factors B,; (Thiamine), Bz (G) (Riboflavin), and PP (Niacin 
Amide) in the quantities recommended by the National Research Coun- 
cil, as well as liver fortified in hematopoietic B-Vitamins and iron. 


«: FER-DONA 


REG, U.S. PAT. OFF 


.V.C. Capsules with Vitamin B Complex for Secondary Anemias 
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INTACT 
Disorders 


Ofs impinge directly and 
eriods upon diseased res- 
es. This is the method of 
. Its vapors are sedative, 
tic, decongestive; and the 
bei drawn against the 


8 quickly soothed, 
al congestion subsides. 
mes free, to the greater 
‘patient. Prescribe it for 
al affections, rhinitis, 
, bronchial asthma, also 
yhooping cough paroxysms. 
disturbance, as Vapo-Creso- 


} the alimentary tract. Active 


ingredient: the cresylic 
acid fraction of coal tar. 
Send for professional 
brochure, Dept. 1, The 
Pe aver Co., 62 

Cortlandt Street, New 
York, N. Y. 
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when he or she was hired. Hiring 
was.done rapidly with far mere con- 
cern over the necessity for getting 
into wartime production quickly 
than for the prosperity of the insur- 
ance. carrier. Women in need of pel- 
vic surgery were hired in great num- 
bers. 

“Employes with spinal arthritis, 
vasomotor instability, anemia, heart 


} and kidney disease, peptic ulcer, 


colitis, and arteriosclerosis joined 
the ranks by the thousand, and 
among them came the hordes of 
neurasthenics who have milked the 
insurance program of all it can give. 

“The medical examiners did the 
best they could. Whenever great 
factories must be manned under 
wartime pressure it is inevitable that 
unfit personnel will be accepted, 
and that these people will later 
claim every possible insurance or 
pension benefit. 

“A second weakness is that this 
company has no authority or con- 
trol over the selection of the doctors 
who treat policyholders. Conse- 
quently, a material share of the 
work is done by nonmembers of 
regular medical organization 
can be disciplined only when 
conduct is so flagrant that the Board 
of Medical Examiners can take ac 
tion. 

“A third and very important dif 
ficulty is that the contracts provide 
that the patient shall pay for the 
first two visits and that he must be 
hospitalized before laboratory and 
X-ray work can be done. Both of 
these provisions were intended t 
protect the company’s interests bu 
actually the result is subterfuge, un- 
necessary hospitalization, and dis- 
honest billing. 

“Moreover, the fee schedule does 
not adequately cover the cost of 
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"PLUS 


rACTORS APPS 


TREATMENT 
of BURNS 


PHYSICALLY... Foille is odanted completely 


to the Pressure Dressing 
Technic where physician 
slects to employ this 
method. Also...in addition 


CHEMICALLY consider these vital ‘Plu 
Factors’ whereby Foille 
a) Consistently avoids sepsis 
b) Markedly controls pain 
c) Stimulates quick granulation 


i 5 gallons, gallons, quarts 
FOILLE EMULSION | nints 4 oz., 2-02. bottles 


stable, petrolatum-vegetable oil 
FOIL T gaat : 
FOILLE OINTMEN nase —b pound pound jars 


CARBISULPHOIL COMPANY 
3118 SWISS AVENUE 
DALLAS, TEXAS, U.S.A. 


CHICAGO « NEW YORK - LOS ANGELES - BIRMINGHAM 
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good medical or surgical service. 
The same premium income, under a 
different plan, could probably be 
made to provide reasonably ade- 
quate medical and surgical cover- 
age. As matters stand, patients, doc- 
tors, and the insurance company are 
all dissatisfied.” 


NURSING 


Business as Usual 
“Soldiers die for lack of nursing 
care while certain New York hospi- 


tals operate with staffs that would . 


be considered extravagant even in 
peace.” 

The Nursing Council for War 
Service on Long Island a month ago 
heard that charge made by Lieut. 
Col. Kathleen H. Atto, assistant 
supervisor, Army Nurse Corps, Sec- 
ond Service Command. The Army, 
she said, aims for a ratio of one nurse 
to fifteen patients, while some civil- 
ian institutions stil] maintain “a 
better than one-to-one ratio.” Con- 
tinued Colonel Atto: 

“There are still many hospitals in 
our local communities, particularly 
in Greater New York—with fewer 


patients than in any of our gene’ 
hospitals—that have more nurses 
far than we have covering the si 
teen hospitals in our service c 
mand. In other words, business gi 
on as usual, in spite of the naedl 
the military.” 

Colonel Atto alleged that docta 
were obtaining nurses from regij 
tries that charged exorbitant fees, 
despicable a practice, she added, 
any other in the black market. “ 
boys—here and over there—are ng 
having a bath and clean sheets every 
day; not necessarily because the 
aren't enough sheets, but beca 
there aren’t enough nurses.” She a 
serted that New York had sufficien 
nurse power to meet its quot 
since there were 7,551 R.N.’s classix 
fied 1-A by the PAS. In addition, 
she said, 2,300 graduates had taken 
state board examinations last Octe 
ber,.a large number of them eligible 
for service. “To date,” said the cok 
onel, “we have heard from only six 
ty-four of this group.” 

In prompt rebuttal to some of th 
charges came Dr. Morris. Hinen 
burg, speaking in behalf of the nine 
ty-two voluntary hospitals in t 
Greater New York Hospital Assoei 
tion. “Even when conditions were 
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When Colds 


Are Prevalent 


A SIMPLE TEST — Rinse mouth and throat thoroughly with Lavoris diluted half with] 


water, and expel into basin of clear water. Note the amount of stringy matter expel 
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most favorable,” he said, “hospitals 
would never observe a one-for-one 
i ratio. It would be absolutely impos- 

ia sible to do so under existing circum- 
SS8 stances.” 

Dr. Hinenburg asserted that vol- 
utary hospitals in the area had 
staffs far below the peacetime level, 
and that although the ratio should 
normally be one nurse to two pa- 
tients, it was one to three-and-a-half 
or four early last year when the 
shortage of nurses was not so acute. 
He cited a survey made by the PAS 
of sixty-six voluntary hospitals in 
Manhattan and the Bronx, which 
indicated only 20 per cent were 
well-staffed, while 80 per cent were 
understaffed, some deplorably so. 

Dr. Hinenburg declared that “a 
good many young graduates of the 
last two or three years did not re- 
main with the hospitals where they 
were trained, nor did they evident- 
ly join the military services. We be- 
lieve they enrolled with the com- 
mercial registries as private-duty 
nurses.” 





Nurse Shortage 
There will be a national deficit of 
129,000 registered nurses by July 1, 
ane, § 1946, the National Nursing Council 
s. for War Service has estimated. This 
represents the difference between 
the 390,000 R.N.’s who will be 
needed as of that date, and the 261,- 
000 who will probably be available. 
The gap, the council believes, will 
have to be filled by student nurses, 
Sup» aides, and practical or vocational 

on nurses. 

Because of the growing trend to- 
ward hospital care, the council be- 
lieves that although there were 44,- 
710 M000 nurses on private duty as of 
Pa, MJuly 1, 1944, only 29,500 will be 
needed for this service on the same 
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date in 1946. Offsetting this reduc- 
tion, however, will be an expansion 
of public health work—requiring 
about 10,000 more nurses than the 
1943 figure of 21,000—and addi- 
tions to the Army and Navy nurse 
corps to fill and maintain a com- 
bined quota of 60,500. 





















INDIGENT CARE 












G.I. Families 


When the families.of service men 
need hospitalization in municipal or 
voluntary hospitals should they be 
admitted without the usual social 
welfare investigation or should they 
be regarded as indigents? 

Opponents of the “charity” label 
—alleged to be embarrassing to de- 
pendents of service men who had 
been able to pay for hospital care 
before the war—were recently suc- 
cessful in inducing the New York 
chapter of the American Red Cross 
to adopt a free hospitalization plan 
offered by city and voluntary hos- 
pitals for needy dependents of serv- 
icemen. The institutions arranged 
to accept “limited numbers” referred 
to them by the Red Cross without 
the formality of a welfare investiga- 
tion. The city will pay $3.25 a day 
for each patient. 

Actually, the new program was a 
reinstatement of one which had 
been abandoned by the Red Cross 
after six months of operation earlier 
in 1944. Decision to put it into ef- 
fect again was made by E. Roland 
Harriman, manager of the North At- 
lantic Area of the Red Cross, over 
the head of Mrs. Louise N. Mumm, 
director of its home service in the 
New York Area. Up to the time the 
decision. was. announced, Mfrs. 













Patients like this crisp, 
“crunchy” cereal... 


that provides 


DIET-BULK 


When insufficient bulk is a causative 
factor in constipation, physicians fre- 
quently find Nabisco 100% Bran a 
welcome addition to the patient's diet. 
Appetizing as a cereal or in muffins 
and cookies. 

Nabisco 100% Bran provides all the 
nutritive qualities of the whole bran — 
contains valuable phosphorus and iron 


—and the important Vitamin B,, too. | 


Double-Milled by special improved 
process, Nabisco 100% Bran particles 
are broken down, made smaller, less 
likely to be irritating. Sold in pound 
and half-pound packages at food stores. 
Physician’s sample on request. 


DOUBLE-MILLED to make 
bran particles smaller 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 
444 W. 15th St., New York 11, N.Y. 





| other. 


Mumm had declared she would 

be a party of it. “There is a feeling, 
she said, “that service men’s famili 

are different. They feel they are e 

clusive. They are not.” 


O_O NS 


HOSPITALS 


ON NN SS 


Passing the Hat 

Damning the haphazard develop 
ment of hospitals as unsound, D 
Leverett D. Bristol told the Sena 


| Subcommittee on Wartime Healt 
| and Education that “In the old day, 


a person died and left some mone 


| to establish a voluntary hospital. 

| friends of that individual got togeth 
| er with a man who had some ch 

| land to sell, and they decided to p 


a hospital in a certain location. 
“Or a hospital decided that 
wanted to build a wing. It built that 


| wing and then passed the hat to the 


public for funds to support it.” 
Such developments, continued 
Dr. Bristol, “instead of being ana- 
lyzed from the standpoint of the in- 
dividual institution, should be ana 


| lyzed from the standpoint of the com-}¢ 


munity. What is the community 
need for a new wing? Could two 


| hospitals be merged to advantage? 


Where should a new hospital be lo 
cated?” 


Interracial Staff 

One hurdle cleared, New York 
City’s voluntary Sydenham Hospital 
last month was seriously eying an 
First hurdle: the switch, a 
year ago, from a traditional all- 
white medical staff to an “inter 
racial” staff—said to be the first of 


| its kind in the U.S.—without the loss 


of any white staff doctors. Second 
hurdle: a possibility that the pr 
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AGAINST SALICYLATE 


eee tos «hd erias ‘ 
Dy “insulation” with protective 
Ikalis it is possible to effect rapid 


.. palicylization with a very minimum 


f gastric upset. Meriting your pre- 
ription, therefore, is the well-bal- 
nced, well-tolerated — 


ALYSINE 


Brand of Natural Salicylate and Alkaline Salts 
he salicylates used in Alysine 
re guaranteed natural, and are 


INTOLERANCE 


combined in 1:2 ratio with se- 
lected alkaline salts. 


A Tolerance Factor in 
“Sulfa” Medication 


Used adjunctively to the “sulfa” 
drugs in influenza or la grippe, 
Alysine provides a desirable alkaline 
(tolerance) factor as well as helping 
to relieve the muscular aches and 
pains which accompany most cases. 


Elixir Alysine is supplied in 4-ounce, pint and gallon bot- 
tles; Alysine Powder in l-ounce, 4-ounce and pound bottles. 


MERRELL 





Trademark “‘Alysine”’ 
Reg. U. S. Pat. Off. 











Professionally preferred { 
2 fi. ox, containers atall surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. + CLEVELAND, OHIO 





A FIRST-AID MEASURE 
GADOMENT 


The original American Cod Liver 
Oil Ointment 


Gadoment relieves pain, prevents 
contamination and encourages 
prompt healing in the treatment of 
burns, wounds, abrasions and in- 
juries; widely used for industrial 
dermatitis and pruritus. 


Gad t is also pplied in small, gelatin 


Gadolets 


convenient to use for the distressing dis- 





applicators called -simple and 


comfort of pruritus ani. 


Send for booklet “*Pruritus Ani and 


Absenteeism.”’ 


Canadian Distributors: 
Charles E. Frosst & Co., Box 247, Montreal, Quebec 


THE E. L. PATCH CO. 


Boston, Mass. 
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portion of Negro doctors and pe 
tients might become so high (Syde 
ham is in Harlem, New York’s fa 
Black Belt) that it would tag the 
stitution a “Negro hospital.” 
Naturally enough, colored p 
ponents of the interracial progra 
found this possibility most dis 
ing, for their aim has been not 
much to gain admittance for Neg 
physicians, nurses, and patients 
a voluntary hospital, but to pro 
that members of an interracial st 
ean work well together. 
A month ago, twenty-three mem 
bers of Sydenham’s medical staff 
300 were Negroes, as was a maj 
ity of its nurses and two of its twel 
internes. 
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SOCTAL SECURITY 


~~ 



















British Plan 


A nationalized workmen’s com: 
pensation plan, based on the Bever 
idge report, has been offered by the 
British Government as part of the 
vast new social security program re- 
cently presented to Parliament. It 
would release employers from finan- 
cial responsibility in industrial in- 
jury, and set up compensation as a 
function of the state. Benefits would 
include: 

{ Weekly payment of $7 to an im 
capacit ated workman for a period 
not exceeding thirteen weeks, witli 
$1.75 added for a wife and $1 fé 
one child. Other children would b 
provided for under the family 4 
lowance section of the proposed sé 
cial security program. 

{ A pension of $8 weekly in event 
of total disability, with $2 for a wife 
and $1.50 for one child. 

[Continued on page 163) 




































Harmonious Pelton styling and brilliant Pelton finish com- 
bine with every modern convenience in this famous Model 
com 51-56 series of Cabinet Sterilizers. 

ever- 


; th 
; di reflection of your own professional dignity and prestige. 


Your choice from this series will be always an impressive 


a Non-drip cover lifts or lowers silently at toe touch. Interior 
“e i compartment, 20” x 18” x 37” high; glass shelves; light 
ry switches on when substantial double-wall door opens. 
_ Bronze boiler slopes with natural drain to faucet. Pilot 
ola light and controls grouped on panel. Automatic Pelton 









Sentry cuts off heat from dry boiler. 
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Model 51 —With 14” 3-Speed Sterilizer. . .. .9108.00 (Western, $115), 
od S04 es 


Model 51-A— With 14” Super-Automatic 
Sterilizer. : 2 by ee oe re 

Model 56 — With 16" 3-Spe 
oval Model 56- eae i = 
. wifey Models 51-A and 56-4 
For er or waln 















See the simple new 
HYGEIA feeding technique 


















Famous breast-shaped 
nipple—3 holes for nor- 
mal milk flow. 


Cap keeps nipple and 
formula sterile while 
storing. 


Nipple has patented f 
air-vent which prevents 
. “windsucking.” 


Wide mouth makes bot- 
tle easy to clean and 
sterilize. 


Sanitary tab keeps nip- 
ple sterile. 


Tapered shape makes 
bottle easy to hold, pre- 
vents tipping. 


a 

Red measuring scale Ca 

makes it easy to pour in 

the correct amount of 
formula. 


Rounded interior corners 
have no crevices to col- 
lect germs. 





Nippies, bottles, and caps should be 
assembled after sterilizing— and not 
handled again until feeding time 


NEW COMPLETE PACKAGE! cm 


All leading druggists 
now Carry our new com- 
plete package contain- 
ing a Hygeia Nursing 
Bottle, Nipple, and Cap. 
Sample free to Doctors 
on request. Hygeia 
Nursing BottleCo., Inc., 
Buffalo 9, New York. 


HY GEDA Nir vis crs 
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Patients beside themselves 


from tae effects 


of the caffein in coffee 





All coffee... real coffee... grand coffee ...97% caffein-free 
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PERTUSSIN. | 
as a rational therapy for coughs in} 
1. Acute and Chronic Bronchitis 5 
2. Paroxysms of Bronchial Asthma ws 
3. Dry Catarrhal Coughs 
4. Whooping Cough 5. Smoker’s Cough : 


The single therapeutic element in Pertussin is an extract of thyme 
(Process Taeschner) which is quickly absorbed and carried to bo 
the secretomotor center. It is highly beneficial in easing cough 
paroxysms not due to organic disease, because: 





1. It stimulates secretion of the tracheobronchial . 

glands to-relieve dryness. un 

2. It facilitates the removal of mucus accumulation. to 

3. It improves ciliary activity. mi 

4. It exerts a sedative effect on the irritated mucous str 
membrane. . 

Pertussin is palatable, well tolerated, and free from any undesirable me 
side action. It has been widely prescribed for over 30 years and - 
deserves your recommendation for children, adults and the aged. ai 
mi 





SEECK & KADE, INC. NEW YORK 13, NEW YORK 
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{ Payment to widow or depend- 
ent in event of an industrial death. 

Contributions would be 12 cents 
weekly for men and 8 cents for 
women; with those under 18 paying 
half rates. Employers would con- 
tribute equivalent amounts. 





Urges Expansion 

State legislatures convening this 
month have before them a number 
of recommendations from the Social 
Security Board, including proposed 
extension of benefits to millions of 
Americans not now covered. The 
board suggests (1) that unemploy- 
ment insurance be extended to es- 
° tablishments having as few as one 
employe; (2) that benefit periods 
be lengthened to twenty-six weeks; 
(3) that benefits be increased to a 
maximum of $25 weekly; and (4) 
that states extend social security 
coverage to agricultural workers. 

Recommending that each state 
ioe its social security laws 





with a view to providing “adequate 
protection during reconversion to 
workers who become unemployed,” 
Arthur J. Altmeyer, chairman of the 
board, also suggested that “every 
state which feels capable of doing 
so” should amend its laws to include 
agricultural workers. 

At present, in twenty-four states, 
unemployment coverage is limited 
to establishments having eight or 
more employes; in fourteen it is re- 
stricted to those with two or more 
employes. Only thirteen provide 
coverage for solo employes. Benefit 
periods run from fourteen to twen- 
ty weeks, and weekly maximum pay- 
ments range from $15 to $22, with 
minimums running as low as $2. 

Mr. Altmeyer declared that about 
3,000,000 workers are unprotected 
because they work for small organi- 
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zations and that another 15,000,000 
(domestics, agricultural workers, 
etc.) are entitled to no benefits be- 
cause their occupations are not 
covered by social security laws. 

More than $6 billion will have 
accumulated in state unemploy- 
ment insurance funds this year, the 
chairman declared, adding: “There 
seems general agreement that these 
funds are more than sufficient to 
withstand the reconversion period, 
and that they are sufficient for a 
more adequate program in the im- 
mediate postwar period.” 





ECONOMICS 








Exchange Booms 

Sign of the times: A New York 
Stock Exchange membership recent- 
ly sold for $75,000—up $3,000 in 
two weeks. Price of exchange seats 
had doubled in a year; is highest 
since 1938 ($85,000). 


Annuities Popular 


Americans in 1943 owned 2,246,- 
000 annuity contracts wjth a total 
current value of more than $4.5 bil- 
lion and paying annuitants annual 
incomes totaling $746 million, re- 
ports the Institute of Life Insurance. 
Contracts in force in 1943 were 8 
per cent above the total for 1942 
and 40 per cent higher than the to- 
tal five years ago. 

At the end of last year, 960,000 
individual annuity contracts were 
paying an annual income of $479 
million to holders; 1,177,000 group 
contracts were paying $217 million; 
and 109,000 life insurance policies 
were’paying $50 million annuallyin 
benefits that took the form of, an- 
nuity income. 








The Hypertensive Heart 


NITRANITOL 


rand of Mannitol Hexanitrate 


GRADUAL, PROLONGED 
VASODILATION 


By inducing smooth, gradual 
reduction of pressure over an 
extended period, Nitranitol 
eases the burden on the hyper- 
tensive heart, thus preventing 
arterial damage that results 
from continued, unrelieved 
hype rtension—or which is 
likely to’ follow sharp fluctu- 
ations in pressure. 

Nitranitol is nontoxic and 
safe for clinical use over long 
periods of time. Available in 
scored tablets containing 14 gr. 
mannitol hexanitrate. 


NITRANITOL with PHENOBARE!- 
TAL Tablets contain, in addi- 
tion, }4 gr. phenobarbital. 


Bottles of 100 and 1000 


Trademark “‘Nitranitol”’ Reg. U.S. Pat.Off. 
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Speaking Frankly 
[Continued from page 22] 
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who meets the necessary qualific: 
tions should be given the courtesy 
of every institution, Why have man 
honest men been forced into the 
hateful and unethical practice @ 
fee splitting? Just because the “few” 
are in solid and are fed work by both 
the hospital and its staff. tt 
Charles Bove, ma 
New York, N.Y. 
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Army Replacements 
Why do the authorities frown on 
the use of 4-F M.Dy’s in replacing 
medical officers in assignments that 
must be maintained even after the 
European conflict is over? It seems 
grossly unfair to leave these men at 
home (to all’intents well enough to 
engage in active practice) and in 
sist that medical officers remain in 
service to handle postwar phases:of 
military medicine that are in no way 
as demanding as private practice. “== 
The ranks of medical officers 
could be culled for men who could 
return to private practice, essential 
teaching, and essential hospital ap- 
pointments which are now,filled by 
the physically disqualified. 
Medical Officer, South Carolina 





Surplus Disposal 

Your article on the disposal of 
war surpluses of medical supplies 
was timely. A great many smaller 
communities are especially inter 
ested. Mine, for instance, is plan 
ning to build a voluntary communi 
ty hospital and naturally would like 
to buy war surpluses. 

I agree that Government institu- 
tions—veterans’ hospitals, Public 
Health Service institutions, and the 
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a New streamlined plastic model CLINITEST Urine- 
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Sugar Analysis Set. This simple, fast copper reduction 


olina test—already streamlined to eliminate heating—now 





takes on an added convenience for the user. All test 
al of 
yplies essentials have been compactly fitted into a small, 
valler 
inter- 
plan- 
nuni- 


1 like 


durable, Tenite plastic ‘“Cigarette-Package Size’’ Kit. 


Write for full information. 


“ic A Product of AMES COMPANY, INC, Elkhart, Indiana 
d the 
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A BUFFERED, 
ISOTONIC 
COLLYRIUM 


A a buffered Collyrium, Murine 
provides the physician with the 
advantages of a bland, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
the tear gland without irritation. 


Tsotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
cated in simple conjunctivitis and 
inflammation due to irritations. 


Water, ‘Merthiolate’ 
(Sodium Ethy! Mer- 
curi Thiosalicylate, 
Lilly) 001%. 





We shall be glad to send you further infore 
mation about Murine, upon request. Please 
enclose professional card or Rz blank. 


THE MURINE CO., INC. 


660 NORTH WABASH AVENUE, CHICAGO 
1 











like—should get priority, but I donj 
believe that the Veterans Admini 
tration or the PHS would be ga 
agencies of distribution to the v 
untary hospitals of the country. 
usual Governmental red tape ar 
delay would militate against read 
absorption and immediate use 4 
the supplies. Action will be needed, 
and not complacement job holding, 
which permits too much waste and 
obsolescence. Many a small com- 
munity is trying now to get ready 
for the return of young, progressive 
doctors, so that some of them will 
be attracted to small town practice. 

P. O. Chaudron, mp. 

Cedartown, Ga. 








Fee Splitting 

Although our profession is also 
our business our first consideration 
is the welfare of our patients. We 
hate fee splitting, for we know it in- 
creases the patient’s expense. 

But the general practitioner must 
make a living. 

In this connection, I'd like tore 
late two incidents in my own praec- 
tice. 

I found that a patient was suffer 
ing from a moderate hernia. I ree 
ommended a truss, but told him t 
if he found it too uncomfortable 
might consult a surgeon in 
neighborhood, a man I knew to be} 
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INTERESTING 
EXPERIENCES 


( 

( 
{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 

( Contributors 

anonymous 


remain 
request. 


may 
upon 
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r, 
LONG-STANDING SKIN DISORDERS 
often yield to treatment with MAZON 


and show satisfactory improvement 
in a surprisingly short period of time. 






ll ffer- 








a, 


q Bi _ at i 
Indications include Eczema, 
‘ ; Psoriasis, Alopecia, Ring- 
worm, Dandruff, Athlete’s 
Foot and other skin irritations not caused by or associated with 


cystemic or metabolic disease. Mazon is anti-pruritic, anti-septic, 
anti-parasitic. It is easy to apply and requires no bandaging. 


! BELMONT LABORATORIES CO., PHILADELPHIA, PA. 
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capable. The patient returned some 
time later to tell me that the surgeon 
was going to operate the next day. 
At the request of the patient I as- 
sisted at the operation. The surgeon 
did not complete it, but asked me to 
take over the postoperative pro- 
cedure, removing sutures, etc. 

Later he refused to reimburse me 
for my assistance, and the patient 
declined to pay my $10 fee, since 
he had arranged a fee of $150 with 
the surgeon to cover the operation 
and all care. 

A second case: I sent a patient 
with a perforated appendix to a hos- 
pital for an operation by the same 
surgeon. The latter arranged, with 
the family; a fee of $200 for him 
and $100 for me. The patient died 
and the surgeon reduced his fee to 
$175, which was paid. I got noth- 
ing. 


I believe that the surgeon wasingt 
entitled to the whole fee, leavi 
me—the general practitioner 
pletely uncompensated. A specialigt 
should take care of his assistant] 
the patient refuses to pay the latte 
fee. 

That, in my opinion, does not ca 
stitute fee splitting. 

M.D., Maryla 


Hospital Television 
Television will ultimately find 
remarkable sphere in the hosp 
and operating room of the futu 
Cameras, now cumbersome, wil 
ultimately be reduced to miniature 
size, and a portable unit developed 
for permanent installation in all ho: 
pital wards, private rooms, and op- 
erating rooms. Excellent lighting 
facilities, which are usually avs 
able, can-be adapted to give maxi 





Ihe Return to Normal After 


SEVERE COLDS or INFLUENZA 


Should be accelerated by prescribing GRAY'S COMPOUND as an 
adjunct to such yy treatment as your patient requires. The Bitter 


Tonic action of 


RAY'S COMPOUND helps improve the patient's 


appetite; the carminative effect relieves the flatulence of inacti 
Simple coughs, an aftermath of the infection, should be reliev 
giving the patient a more comfortable convalescence. ¢ 


GRAY’S COMPOUND 


AGED - 


is also a useful time- 
POSTOPERATIVE PATIENTS - 


ven adjunct in treating 
CONVALESCENTS. - 


RUN-DOWN and the OVERWORKED. 


ACTIVE INGREDIENTS: Extracts of Gentian and Dandelion, Wine, Glycerine, P 
phoric Acid, Tr. Cardamom Comp. and aromatic elixir syrup. 


SAMPLES TO 
PHYSICIANS 
UPON REQUEST 


The Purdue f 


135 Christopher St. 
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That is the story of more than 50% of all-glass syringes that 
reach a premature end. Yes, better than half are discarded 
due to tip breakage. 


To eliminate this costly loss many physicians and institutions 
have turned to Yale-Lok Syringes. Their metal tips will not 
break. Yale Needles lock on with a half-turn and turn off 
again as easily. 

Records indicate that one B-D Yale-Lok Syringe will, on the 
average, outlast two or more high-quality all-glass syringes. 
Yet they cost no more to buy! B-D PRODUCTS 


Thus they provide the ultimate in 
performance — at a substantially 
lower cost-in-use. 


Your dealer carries B-D Yale-Lok 
Syringes in stock. 








B-D Syringes 
YALE MEDICAL CENTER YALE-LOK 


OF SPECIAL OF EXTRA STRONG TIP 
RESISTANCE GLASS “PYREX’ LOCKS WITH B-D NEEDLES 








.X BBecton, Dickinson & Co., RUTHERFORD, N. J. 





Physicians and 
Mothers find 
Nason’s PALATABLE Cod Liver Oil 
” Easy-to-Give”’ 


Physicians find Nason’s Palatable Cod 
Liver Oil assures an adequate intake of 
Vitamins A and D* with minimum 
dosage. Its pleasant taste makes easy, 
for parent and child, the necessary 
continuous administration. Mothers ap- 
preciate this, especially if they remem- 
ber “fighting” old-time “cod liver” oil 
in childhood. Nason’s Palatable Cod 
Liver Oil is made from strictly fresh 
cod livers; oil thus extracted, like any 
fresh animal fat such as butter, is nat- 
urally fresh-tasting and palatable. Ad- 
dition of less than 4 of 1% of essential 
oils (mildly mint-flavored) further im- 
proves the agreeable taste. Thus, chil- 
dren find it “Easy-to-Take.” 


*GUARANTEED HIGH VITAMIN POTENCY 
. .- over 50% above the minimum Vitamin 
A and D standards U.S.P. XII and N.N.R. 
Council on Pharmacy and Chemistry, 
A.M.A. One teaspoonful (5cc.) of Nason’s 
Palatable Cod Liver Oil contains 6,440 
A units and 690 D units (U.S.P. XII). 


Prescribe Nason’s Palatable Cod Liver Oi/ 
by its full name— your patient is then as- 
sured of high vitamin content, low compar- 
ative cost and ease of administration, 


Nason’s Palatable 
Cod Liver Oil 


Tailby-Nason Co. - Boston 42, Mass. 








mum visibility of surgical 
cedures. 

Such telecasting will expedi 
and immeasurably augment 
training of medical and nursing s 
dents who now must frequen 
contend with remote observati 
complicated by the glare of li 
and the figures of the operative 
sistants. 

Student amphitheaters in tea 
ing universities and hospitals 
change radically and become re 
centers where students and 
members may sit in comforta 
surroundings. Angles of surgiea 
views will be changed by remof 
control. 

Portable television may also be 
come part of the equipment of hai 
pital rooms, so that it will be pa 
sible for a supervisory nurse to fla 
on a screen above her station,” 
view of any ward or private n 
Of course, some means may be nee 
essary to overcome the modern sub} 
dued lighting of most hospif 
rooms. 

Children who are isolated b& 
cause of a contagious disease may 
be “visited” by their parents throught 
the agency of a television-mid 
phone system. By the same to 
children normally excluded 
hospital visiting could at least’ @ 
permitted to see patients by 
same arrangement. y 


eral broadcasting will, I believe, 
industriously pushed after the 
So it would be folly to ridicule p 
dictions. such as I have made, 
question how the technical proble 
can be hurdled. For—like the man 
jail—all that science needs is times 
M. H, Lichter, Mj 
Honolulu, T. 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a sate way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improyement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 

tobacco smoke. With Sano, 
the nicotine is actually 
temoved from the tobacco 
itself. Sano guarantees ai- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satistying smoke. 


Soa ne 


HEALTH Inc. ¥ 
DEPT C. 154 WEST 1am ST - ee 
ME SAMPLES OF SANO CIGARETTES ff 
© Check here if you alse wish sampies of pipe tobacco 


“oy 
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Murine Co., Inc., The : 








Best known and generally considered 
safest of all analgesic drugs is acetylsal- 
icylic acid. 

Best known by far, and most preferred 
of all the acetylsalicylic acid preparations 
is the original . 


BAYER ASPIRIN 











The tonic value of sound restful slumber is of im 
im the of the weary 

sufferer from insomnia. 

N idia’s sleep-inducing action is not only prompt 

it ually ade sep rom wha te 

patient awakens refreshed. 

When given in small doses during the day, Neuronidia 

has proved an excellent im various neuroses. 

Hypnotic dose: One dessertspoon upon retiring. 

Sedative dose: One teaspoon 2 or 3 times daily. 

Literature on Request 














KONSYL 


-. « Promotes 
Peristalsis by Water 
Retention and Lubrication 


Although KONSYL is indicated in 
chronic constipation, it is also val- 
ucble im treating catarrhal colitis 
caused by purgatives, nervous spasm 
of the bowel. In chronic irritation 
caused by coarse indigestible foods, 
KONSYL, by forming a soft bland 
non-irritating bulk, usually has a 


beneficial effect. 


A Teaspoonful 
makes a Tumbler- 
ful of “Jelly”. 


manufacturers of L. A. FORMULA con- 
taining Vitamin Bi, Lactose, Dextrin and 
Plantago Ovata. Concentrate. 
Write for literature. 


BURTON, PARSONS & COMPANY 
Sinee 1885 
INGTON, D. C. 


National Biscuit Co. 

National Drug Co. one 
Nestle’s Milk Products, “Inc. _ 
Norwich Pharmacal Co., The _... 
Numotizine, Ine. _.. Brae 
Nutrition Research Labs. 


Ortho Products, Inc. 


Patch Co., E. L. Saanion 
Pelton & Crane Co., The 
Phillips Co., The Chas. H. 
Pineoleum Co., The 

Procter & Gamble Co. 
Professional Printing Co., 
Purdue Frederick Co., The 


Reed & Carnrick ‘ 
Reynolds Tobacco Co., R. J. 
Robins Co., Inc., A. H. 
Roerig & Co., J. B. 

Rorer, Inc., Wm. H. 


Sanka Coffee 
Schering Corp. 
Schieffelin & Co. ave ; 
Seeck & Kade, Ine. 
Sharp & Dohme, Inc. 
Shield Laboratories 
Smith Co., Martin H. 
Smith, Kline & French Labs. 
11, 24, 25, 112, 113, Inside back co 
Spirella Co., The 
Squibb & Sons, E. R. Ins 
Stearns & Co., Frederick 97, 


Tailby-Nason Co. 144, 
Tilden Co., The 

Tyree, Chemist, Inc., J. S. 

United Drug Co. 


Van Patten Pharmaceutical Co. 
Vapo-Cresolene Co., The — 


Wi i, FT ll 





White Laboratories, Ine. ra tal 
Winthrop Chemical sit Ine. _ - 
Wyeth, Ine. _..... _ Inside front ¢ 


Young, Inc., W. F. 














For 
head colds, nasal 
crusts and dry- 
ness of the nose 
RB OLIODIN 5! 
DeLeoton Nasal Oil} 
Oliodin produces a mild remia with a 
exudate of serum, loosening crusts, rel 


and soothing mucous mem 
Breathing — 


Capitol Station 





A CONSTANT STANDARD 


in over a decade the potency of 
Digifolin* has been constant and 





unvarying. . . its standards and assay 
methods have not changed. The phy- 
sician is assured of predictable re- 


sults in dosages he has always used. 


Ampuls + Tablets + Solution 


"Trade Mork Reg. U. S. Pat. Of. 
“Digifotin’ identifies the prod- 
vet of digitalis glycosides of 
Cibo's manufacture. 











PREGNANCY 


5G 
CJELLELMIAE LM 
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CMe 


‘itis, hemolytic or catarrhal jaundice, and 
atrophy of the liver, pregnancy is usually . 
for the: safety of both mother and child. 
-also for patients with symptomatic 
severe and frequent attacks, until 

ed a definitive cure. For (even under most 

) childbearing seriously taxes hepato- 

ently disturbing gallbladder motility, 

and bile salt synthesis * For the safe 


ortho- nol 
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i betfer means of nasal medication 


PEFORE TREATMENT 





Inferior and middle turbinates are highly 
engorged and in‘contact with the sep- 
tum. The airway is completely blocked. 


9 MINUTES AFTER TREATMENT 





Maximum shrinkage has been obtained 
with 2 inhalations from Benzedrine 
Inhaler. The turbinates are contracted. 
The airway is open, 


Butler and Ivy state that—for administering vasoconstric- 
tive drugs—inhalers and sprays are preferable to nasal drops, 
and are—in most cases—‘‘the better means of nasal medication,” 
because: (1) ‘‘...the drug reaches the nasal mucosa in more 
diffuse form . . .”; (2) ‘‘. . . the mucosa is never severely ischemic 
at any one point, but the effect is spread throughout the nasal 
cavity...”; (3) even when prolonged medication is required, 
there is “...far less pathologic change than that resulting 


from the use of nasal drops.” 
Arch. Orolaryng., 39:109-123, 1944, 


Each Benzedrine Inhaler is packed with race- 
mic amphetamine, S, K. F., 200 mg.; oil 
of lavender, 60 mg.; and menthol, 10 mg. 


& Smith, Kline & French Laboratories, Philadelphia, Pa. 


Benzedrine Inhaler 


Rapid, Complete and Prolonged Shrinkage 





When patients ask you, "What kind of soap do you 
advise for bathing baby?"—maybe you say, "use 

a pure, mild soap." May we respectfully 

suggest that you add... "like Ivory"? You see, 
you know that there is no need to buy a special 
expensive soap for baby. But your patient may not. 
And we feel most doctors agree that you 

can't buy a purer soap than Ivory no matter 

how much you pay. It contains no coloring, med— 
ication or strong perfume. 


Ivory, in fact, has been a symbol of 
purity and mildness to both 

doctors and their patients for 65 
years. We appreciate that vote of 
confidence. We'll continue to merit 
it by keeping Ivory mild and pure. 





